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THE PEDIC ITEMS 


THE NATIONAL ASSOCIATION OF CHIROPODISTS, 
ENGLAND. 


Opening of the Clinic and Dedicatory Service on Monday, the 10th of November, 1913 
by the Right Rev. the Bishop of Willesden, D. D. 


Societies are few in number that 
have been launched under happier aus- 
pices than has the National Society of 
Chiropodists, of England. For several 
vears the formation of such a society 
has been a subject of earnest thought 
on the part of a handful of workers 
having in mind the betterment of the 
profession of chiropody in England, but 
somehow the time did not seem ripe, 
as experience proved, for such a pro- 
ject. But in the autumn of 1912 great 
things were accomplished towards this 
end, and a society was established as 
the result of the strenuous labors of 
Mr. E. G. V. Runting, Mr. Felix 
Wagner, Dr. A. W. Oxford and Mr. 
H. A. Otto Scherf (whose portrait 
we are publishing in this issue) who 
were instrumental by their influence, 
knowledge and executive abilities in 
gathering around them the elite of the 
profession from every part of the Brit- 
ish Isles. The membership of the So- 
cietv rapidly increased, and now, with 
well over 130 ladies and gentlemen 
enrolled, the Society is about to com- 
mence its serious work. Up to this 
time, the members met only for dis- 
cussion and to make arrangements for 
broadening the Society's scope. 

On Monday, 10th November, 1913. a 
large gathering assembled in the suite 
of eight rooms at 1 Silver Street, Burv 
Street, Bloomsburv, London, W. C. 
(within a stone’s throw of the British 
Museum) which are to constitute the 
Society’s offices and clinic, for their 
formal opening. The mushroom growth 
of the Society can be gauged by the 
fact of its already having definite hous- 
ing quarters, a thing which many older 
London societies have been unable to 
accomplish. The clinic has been fully 
equipped with all the modern appli- 
ances and the first patient was treated 
on Thursday, the 13th inst. 

It was a picturesque and interesting 
gathering to those who were privileged 
to witness it. The central fioure was 
the Right Rev. the Bishop of Willesden, 
formerly the holder of a bishopric in 
British Columbia. 

At6.15p.m..the President of the So- 
ciety, Mr. E. G. V. Runting, opened the 
proceedings, and in a few well-chosen 
words explained the object of the gath- 
ering, and introduced the Bishop to 
the assembly. 


The Right Rev. the Bishop of Willes- 
den immediately rose and expressed 
his pleasure and gratification at being 
able to perform the formal opening of 
the practical part of the Societv. He 
was sure that it was a right thing to 
relieve the minor sufferings of humani- 
ty. London would gain much now that 
the chiropodists were definitely organ- 
ized. He went on to say that it was 
the best of service to be of good to all. 

The Bishop then read the twelfth 
chapter of St. Paul’s First Epistle to the 
Corinthians, and the words from Holy 
Writ struck all as being strangely appro- 
priate. At the close of his reading he 
reminded the attentive gathering that 
again and again was the foot mentioned 
in a metaphorical and positive way in 
the Bible,and how often we were told 
to keep the feet in the paths of right- 
eousness. But the ordinary care of the 
feet was of immense importance. Many 
endured intense suffering, which caused 
misery and made one irritable in the 
home circle, robbing life of much of 
its happiness. There was therefore a 
great work for the chirovodist. It was 
a branch of the surgical profession, 
and he hoped that this was but the 
beginning of a much greater useful- 
ness. 

Three brief and impressive pravers 
followed. with special reference to the 
care of Christ for the lame. concluding 
with the dedicatory benediction. 

Dr. A. W. Oxford then proposed a 
-vote of thanks which was seconded by 
Mr. J. R. Norrie (one of the vice-presi- 
dents) who referred to the Bishop’s 
elevating sveech. He said he hoped 
great benefit would be derived from it, 
and that it would assist them in the 
high ideals of professional etiquette day 
by day. 

The president then put this vote of 
thanks to the meeting, and it was car- 
ried by acclamation, and led to a fur- 
ther unexpvected and enjoyable speech 
by the Bishop in revlying. 

The Bishop of Willesden said that he 
personally very much objected to a 
vote of thanks. He was glad that he 
was not down for a speech at the So- 
ciety’s dinner which he was looking 
forward to with pleasure in attending 
at the Holborn Restaurant, for it took 
away a dinner’s enjoyment when one 


knew that a speech had to be made 


if 
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at the close (laughter). His friend, Mr. 
Scherf, had asked him four or five 
weeks ago to confer upon him the 
greatest favor ever conferred upon a 
human being (loud laughter), and that 
was to come here this evening. He 
was delighted to be able to say “Yes,” 
for he really and sincerely felt it to be 
an object of immense importance. This 
minor surgery required special experi- 
ence. The surgeon left such things as 
the care of the feet in more skillful 
hands than his own. The day would 
come when the profession of chirop- 
odists would be completely recognized 
as among the best. They must keep 
honorable practice. He had not the gift 
of prophecy, he said, but he felt sure 
that a great future was in store. 

Mr. H. A. Otto Scherf closed the 
brief meeting by a few words concern- 
ing coming events. On Thursday, 13th 
November, the first patient would be 
treated. They could not yet appoint 
house surgeons, but the members were 
house operators who attended in the 
evenings to relieve the needs of the suf- 
fering poor, and incidentally for prac- 
tice. They would account it the great- 
est honor to do this (voluntarily of 
course) for the benefit of humanity. 
At the dinner they would find copies 
of a circular letter which had been 
prepared for issue. Their object was 
to secure voluntary subscriptions. For 
one guinea, a subscriber was entitled 
to four letters which would enable him 
to recommend for treatment at the 
clinic four deserving cases, and the 
Society would earn its laurels in that 
way. The application form for mem- 
‘bership was one which guaranteed that 
only chiropodists of reputation and of 
highest character could enter. They 
had to be signed by at least one medi- 
cal practitioner. The membership was 
over 130, and over 200 physicians had 
signed the members’ forms, and knew 
of the Society. They had read the 
declaration and realized the importance 
of the movement. Already they had 
the support of the medical profession, 
and several members of it were present 
that night. They recognized it as a 
clean and honorable profession, for a 
high standard of professional etiquette 
had been set up. Mr. Scherf said that 
that should apply to the proper medi- 
cal authority for recognition in due 
time, and if the response was unfav- 
orable they would appeal to Parlia- 
this purpose they must have $5,000. 
There was not going to be a collection 


(laughter) but they hoped that four, 
five or six years of strenuous work 
would realize this amount. The sup- 
port of the public was relied upon. 

The singing of the National Anthem 
brought the proceedings to a close. 

A tour of the clinic was then made, 
and the company then adjourned to 
the Holborn Restaurant for the first 
annual dinner. Over 140 guests sat 
down to this, and altogether a most 
enjoyable time was spent. After the 
dinner came an excellent musical pro- 
gram and more speeches, and the as- 
sembly rose to sing “Auld Lang Syne” 
just before midnight. 


CAME TO CLINIC TO COLLECT. 


In the Raymond building, of which 
the School of Chiropody of New York 
occupies the entire third floor, on the 
ground floor are stores, while one flight 
up there is a small printing place, a 
real estate office, a gospel hall, (where 
nightly souls are saved, while in the 
clinic above soles are shaved) and a 
branch office of the Legal Aid Society. 

Patients for the clinic climb two 
flights of stairs, and, as they enter, 
give their names to the registrar in 
charge. On a first visit, a record card 
is written, and this is used ever after, 
as it contains a complete history of the 


se. 

On October 15, a young woman came 
to the clinic, gave her name, address 
and occupation, and after a wait of 
half-an-hour or so, was conducted to 


one of the operating chairs. The opera- 
tor looked at the card, saw that she 
was a new patient, and told her to 
remove her shoes and stockings, which 
she did. 

After she was seated in the operating 
chair, one of the clinicians examined 
her feet, but could find no trace of a 
corn or ingrown nail, or other foot 
trouble. Then he looked between the 
toes, but nothing was amiss there. 

“What seems to be the trouble?” 
he asked. 

“Sure,” replied the patient, “Oive 
been wurruking foive wakes and the 
boss won't give me me money.’ 

And then it dawned on the clinician 
that the young woman was seeking the 
help of the Legal Aid Society to col- 
lect her wages, and thought that the 
removal of her footwear was a part 
of the proceedings. 


The great toe is placed on the inside 
of the foot to act as a fulcrum in 
propelling the body forward 


nized 


SCHOLL’S TRISPRING ARCH 
SUPPORT 


For severe cases of flat-foot or 
heavy weight persons, and where 
considerable support and strength is 
required to uphold the bones of the 
broken-down arch. 


“REFORM” ARCH 
SUPPORT 


SCHOLL’S 


An improved pattern of the old- 


style flat-foot insole. Made of Ger- 
man silver with cuts and hand 
drilled holes. 

All sizes, men, women, children. 


—Increase YOUR Profit and Business 


Sell Scholl’s Foot Supporters and Appliances. They are recog- 
apd endorsed all over the world by leading practitioners 
who use them daily—because Scholl Supports are anatomically 
correct and embody every practical point in their construction. 


Link Patients to Your Office 


ARCH FITTING MACHINE 


Be more scientific with your fitting 
—with this machine you personally 
make the adjustments—individu- 
ally fit every foot properly. This 
will advertise you—will positively 
increase your income. 


1()()% Profit For You 


SCHOLL’S 


SCHOLL’S “FOOT-EAZER” 


Patented Self adjusting feature 
Friction of Foot-Eazec top plate is on inder speing 

For tired or aching feet, and any- 
one constantly on their feet, it has 


no equal. No larger shoe required. 
In all sizes for men and women. 


SCHOLL’S ANTERIOR META- 
TARSAL ARCH SUPPORT 


The plate of this arch support is 
shaped with a special raise to sup- 
port the depressed metatarsal artic- 
ulations. 


THIRTY OTHER STYLES 
Write for Catalogue showing complete line—Get professional discounts. 


THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., Chicago. 
337 B’way, N.Y.C. 214 King St., E. Toronto, Can. 1-4 Giltspur St., London, Eng. 
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STERILIZATION IN CHIROPODY. 
By John A. Bisenius. 


of Albany. 


Sterilization is the means employed 
whereby operative procedure may 
safeguarded from the inroads of hostile 
bacteria, thus preventing pus forma- 
tion. The germs which produce pus 
are chiefly known as streptococci and 
staphylococci. These germs develop in 
living tissue where they multiply rap- 
idly as in wound suppuration, abscesses, 
erysipelas, peritonitis, etc. 

Sterilization has for its purpose the 
prevention of infection. In all opera- 
tions, the following should be observed: 

(1) scrupulous cleanliness; (2) remov- 
al of all dust and foreign substances: 
(3) destruction of all discharges; (4) 
the operating room should be well ven- 
tilated; (5) drafts should be prevented 
where a wound or sterilized dressing is 
to be uncovered. 

Dust should be removed with moist 
cloths, and the water used should be 
freauently refreshed. 

Discharges come directly from 
wounds which are the breeding places 
of germs and should be collected in 
a receptacle set apart for that purpose. 
Keep the receptacle covered. 

When not possible to burn discharges, 
let them soak for at least one hour in 
carbolic acid. 1/20, or in bichloride of 
mercury, 1/2000. 

Remove all dirt and grease with hot 
water. soap, etc. The surface of the 
wound and the surrounding tissues 
. should be grease free so that the anti- 
septic employed can come into direct 
contact with every part of it; other- 
wise antiseptics become absolutely in- 
efficient. 

Cut the finger nails short, scrub the 
hands briskly for two minutes with 
soap and hot water (running water is 
better), clean under the nails, at root 
of nails and between the fingers; dur- 
ine this procedure the dirt around the 
nails is softened, and a blunt nail clean- 
er which does not scratch should be 
used to remove it. Always scrub the 
nails before submersion in bichloride 
solution. The brush and nail cleaner 
should be boiled previous to use. Rinse 
the hands in clean water to remove 
the soap, and then wash with alcohol. 
Soak the hands in bichloride of mer- 
cury solution 1/2000 for thirty to sixty 
seconds. 

If for any reason a jar cover is to 


be removed four or five layers of steri- 
lized gauze or a sterilized towel should 
be made to take the place of the cover 
to prevent the ingress of dust. 

If a piece of sterilized gauze falls 
over the neck of a jar touching its out- 
side surface it should be cut off and 
not replaced as there would be danger 
of its carrying infection from the out- 
er surface into the interior of the jar 
and among its contents. 

Carefully clean the rubber gloves 
used both outside and inside, with soap 
and water so as to remove all dirt, 
grease, blood stains, etc. Then boil 
them in a 1% solution of washing soda 
first pouring some water into the inte- 
rior of the gloves, so that they may be 
sterilized inside as well as without. 
Before using the gloves, transfer them 
with a sterilized instrument into a 
saline solution or into a bichloride sol- 
ution 1/2000. The hands of the wearer 
must be surgically clean before the 
gloves are put on. Why? Because 
otherwise, if a hole should wear or tear 
through the glove, the finger of the 
operator coming in contact with sterile 
gauze or instrument. would make them 
no longer sterile. After the gloves have 
been put on his hands, the operatives 
must touch nothing that is not sterile. 

Hand brushes should be scoured with 
soap and borax powder or ammonia . 
and hot water to remove grease: should 
be boiled five minutes in a 1% solution 
of washing soda and then immersed in 
carbolic acid solution, 1 to 60. 

Scissors and all other instruments if 
brought in contact with pus should be 
scoured and boiled in keeping with the 
principles of general disinfection. 

Pour a little wood alcohol in the in- 
terior of all vessels emploved and light 
the alcohol making sure that the latter 
has previously covered every portion of 
the vessel. 

Pus basins should be boiled when pos- 
sible: in any event, cover each such 
vessel with a piece of sterilized gauze, 
before it is placed near a wound 

If a glass svringe is to be used dur- 
ing the operative work, cleanse it with 
soap and boil it in a 1% solution of 
washing soda (not soda bicarbonate), 
fill the interior of the syringe with the 
same mixture and immerse it in luke- 
warm water to avoid cracking and then 
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again boil the syringe and its contents 
for twenty minutes; then place the 
charged syringe in a jar of carbolic 
acid solution, 1/20, until you are ready 
to use it. Do not put cotton in the 
bottom of the jar. 

The dangers of hypodermic infection 
arise from various sources and should 
be intelligently guarded against. ‘The 
prime object is to insure complete 
sterilization and then to make sure of 
administering the injection in a situ- 
ation distant from large arteries and 
veins. The skin should be cleansed by 
rubbing it briskly with alcohol or an 
antiseptic fluid; use cotton for this 
purpose. The solution injected should 
be sterilized. 

The needle should be boiled in a tea- 
spoonful of water heated over gas. The 
barrel of the syringe should be filled 
with carbolic acid‘solution 1/20, arid 
should then be submerged in a similar 
solution for fully one hour. 

If the syringe has been used on an 
infected case, or on a patient having a 
contagious disease, it should be taken 
apart, boiled in 1% washing soda solu- 
tion for twenty minutes and then sent 
to the instrument makers to be cleaned 
and to have a new plunger inserted; on 
it return from the instrument maker, 
it should be thoroughly carbolized for 
one hour before using it. 

An infected hypodermic needle may 
transmit syphilis or some other form of 
disease and may even kill the patient; 
therefore it is wise to reserve a special 
hypodermic outfit solely for the uses 
of cases known to be infected. 

In loading the hypodermic syringe 
make sure to expel all the air from the 
barrel before using. Pinch up a little 
skin and plunge the needle very su- 
eo into the soft tissues beneath 


eae plunge a needle deeply into 
the tissues excepting in intra-muscular 
injections. You thus avoid the danger 
of puncturing a blood vessel. Before 
injecting the fluid, withdraw the needle 
slightly so as to make sure that there 
is no undue hemorrhage, and inject the 
fluid slowly. Remove the needle slowly 
and rub the area gently to disperse the 
fluid and thus hasten absorption. 

Chlorinated lint and washing soda in 
combination with water form a lathery 
fluid which if rubbed well into the skin 
for from two to three minutes makes 
a good cleanser for the hands. It is 
well to rub the lather under and around 
the roots of the nails with a pointed 
orange stick to be assured of the re- 
moval of all foreign particles. Subse- 


quently rinse the hands in a saline 


solution until they are perfectly clean 
then place them into bichloride solution 
and finally wash with alcohol and ether. 
Another procedure is to submerge the 
hands in a potassium permaganate sol- 
ution, 1/16, until the skin becomes a 
mahogany brown color; then place 
them into a pure oxalic acid solution 
until they are decolorized, after which 
remove the acid by rinsing the hands 
in sterile water or sublimate solution. 
The skin over and around the seat 
of operation is, as previously stated, to 
be so prepared that the antiseptic fluid 
can be brought into direct contact with 
every portion of it. Hence the indica- 
tions are to remove all hair, dirt, grease, 
exfoliating epidermis, scales, bacteria, 
etc., before the antiseptic is applied. If 
these instructions are followed there 
will be no chance for infection. 


The veins in the hands and feet 
sometimes swell because circulation has 
been stopped. 


OTTO F. SCHUSTER 


Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON -AVENUE, 
Telephone, 2471 Plaza 
Bet. 55th and 56th Streets, New York. 
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PRACTICAL POINTERS FOR PEDICURES. 
By G. Morrison Brown. 


of Manchester, England. 


To Correct Fetid and Excessive Per- 
spiration of the Feet. 


Internally take 20 gains of boracic 
acid three times a day, and 20 grains 
of sulphur night and morning. 

First sponge the feet with quinine, 
1 dram dissolved in 10 ounces of spiritus 
methylatus, or with tincture or lina- 
ment of belladonnz, and then use the 
following powder: 


R—Pulv. Talcum 10 drams 
Bismuthi Subnit 11 drams 
Potassi Permang.__....-- 3 drams 


Sodii Salicylici 
or equal parts of zinc ointment, tur- 
pentine, ichthyol, mixed together into 
an ointment and used at night. During 


the day time the following powder 

should be used: 

R—Pulv. Sinapis 1.0 
Pulvi Talci 30.0 

This is also a good remedy: 

R—Naptholis 15 
Glycerini> gtts 48 
Alcoholis 30.0 


In very bad cases, the following is 
strongly recommended: Place soles 
and heels in crude hydrochloric acid 
for ten minutes, taking care that the 
acid does not touch the dorsum of foot. 
Stop the immersion when pain is felt, 
and wash the skin, especially between 
the toes, with warm, soap water. Ap- 
plication to be repeated twice a week 


for from five to eight weeks. Then use 

the following: 

R—Acidi Salicylici 4.0 
Pulv. Amyli 12.0 
Talci 9.0 


In some patients the perspiration is 
excessive without being offensive; in 
others it is both. The object is to re- 
move the odor without stopping the 
perspiration. It is dangerous to check 
it entirely. 


For Cracking and Brittle Nails. 


The following ointment, gently rubbed 
into the nails at night, has a very 
beneficial effect: Ung. Oleatis Stanni. 


Oleate of tin, 60 grains to Lard, one 
ounce. Mix. 


Acute Fidgits. 


This is a troublesome, nervous ac- 
companiment of many illnesses, and 
causes the patient great distress. It is 
of the nature of “pins and needles” in 
the legs and feet. Sometimes healthy 
people are sufferers from it, particularly 
those who are flat-footed and have a 
tendency to varicose veins. 

Herman Boeker, M. D., professor of 
materia medica and therapeutics at the 
school of Chiropody of New York, rec- 
ommends footbaths, massage and gen- 
etal tonic treatment for this condition. 


To Remove a Nail Speedily. 


Moisten the nail with a 40% solution 
vf caustic potash, and in a few seconds, 
us the surface becomes soft, it is scraped 
with a piece of glass, after which the 
solution is again applied, and the scrap- 
ing repeated until the portion of nail 
to be removed is as thin as paper, 
when it can be lifted up and cut off 
with the aid of a sharp scissors. 


The Nails in Phthisis. 


According to Hippocrates, the finger 
ends are “clubbed” and the nails “in- 
curvated.” According to Husband, it 
is probably due to mal-nutrition of the 
matrix of the nail. 

During and after convalesence of 
typhoid fever, the nails have transverse 
ridges on them. 


Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 


(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 


CHIRO 


DUNNELL’S satve 


For sticking shields to the feet. 
Antiseptic and healing. 
$1.25 per dozen sticks, postpaid. 
JOHN L. DUNNELLS, Chiropodist, 
445 Broadway, - - Chelsea, Mass. 


‘The Ideal Cuticle 
Remover 


CUTEX IN CHIROPODY 


HE chiropodist who does the least cutting, who saves his 
patients all possible discomfort and annoyance, estab- 
lishes a reputation for skill and cleverness which is of 
immense practical value. Every patient becomes literally a 
walking advertisement. Nowadays no chiropodist can afford 
to neglect the help which modern science offers. Not the least 
of these is CUTEX. Here are some of the things CUTEX does: 


CUTEX removes the thick layer of epidermis from the nail 
folds and restores calloused grooves to their normal condition. 
A large percentage of ingrown nail cases which come to a chi- 
ropodist for treatment are merely calloused nail grooves which 
CUTEX remedies in a few moments. 


In cases of ingrown nail, many practitioners insert a piece 
of cotton in the groove and saturate the latter with CUTEX 
before operating. 


In vascular corns CUTEX is used by many chiropodists to 
dissolve the callosity, after which the dermic growths are left 
revealed to the operator. 


During the recent convention in New York we distributed 
hundreds of samples and circulars. Since that time, as the 
visitors have returned to their home towns, we have been 
deluged with additional requests for information. These in 
turn, have been followed by a volume of orders that is highly 
gratifying, because it establishes CUTEX as a fixture in the 
outfit of every practical chiropodist. 


We are putting out a professional size for $1.00, especially 
for pedicuring use. 50c and 25c sizes also. Sample on request. 


THE SPECIAL PRODUCTS COMPANY 
42 CLIFF STREET, NEW YORK CITY 
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DIFFERENCES. 


Paper read at the convention of the N. A. C. 


By Charles F. Stevens. 
of Elmira, N. Y. 


It was my privilege in 1896 to attend 
the Annual Meeting of the Pedic 
Society. This was held in a little hall 
over on the east side. Again in 1901, 
I attended the Annual Meeting held in 
Buffalo. 

Dr. Lewi, in his address to the recent 
graduates, speaking of the pioneers, (I 
suppose I can be termed one) said: 
“Theirs was a trying ordeal as to edu- 
cation and to practice. No graded 
course helped them. Theirs was the 
school of experience. They fought 
against prejudice and in spite of rail- 
lery.” All of which is true. 

The editor of the Items tells us we 
“may be possessed of stage fright and 
inability to correctly impress our 
thoughts on paper.” 

Granting that to be true, I believe 
that we would supplant that condition 
had we opportunity to meet more fre- 
quently. 

At the meetings above mentioned 
something was gained. At Buffalo, we 
found Dr. Erff with his paper on 
“Ethics in Chiropody.” Papers were 
also presented by Drs. Levy, Hogan, 
Winters and others. 

It was at Buffalo, that the first stroke 
was made for a better feeling among 
operators. There had been no ethics. 
There the seed was sown; the growth 
has been somewhat slow, but we are 
progressing steadily. 

In the January Pedic Items appears 
a good article on Ethics. He who 
signs himself “Spectacles” has attuned 
himself in the proper key. 

Every chiropodist should speak well 
of his brother operator, or should not 
speak of him at all. Often conditions 
cause discomfort to the patron, which 
should not be blamed on the one who 
performed the work. 

Conditions are not always the same 
with all of us. There is a difference in 
the volume of patronage, a difference 
in offices, in instruments, in equipment, 
in remedies, and in the manner of 
work. One will sit with his back to 
the light, facing his patient; another 
treats both feet from one side; another 
will stand, the operating chair being 
elevated from the floor. 

In treating a corn, one shaves or 
chips it away, another chisels it out. 
Some primarily apply an ointment and 


ask the patient to call next day, when, 
if the corn is sufficiently eroded, the 
operator shaves some of it off, applies 
more salve and again requests a call 
on the morrow. Another dissects out 
the corn in one piece. All of these 
methods have their followers. 

We find a difference in feet. The 
man who went barefoot when a boy, 
usually has a straight, strong, well- 
built foot, with normal instep and arch; 
others have feet distorted by rheuma- 
tism, accidents, ill-fitting shoes, or from 
babyhood, when mother put wool stock- 
ings or crochetted wool bootees on 
baby’s feet, never thinking that every 
time these foot coverings were washed, 
they shrunk and became smaller, and 
yet baby’s feet were growing larger all 
the time. 

How many mothers properly care for 
baby’s feet? We see little kid shoes 
on their pedal extremities that are two 
sizes smaller than they should be. The 
unthinking mother pulls the little shoe 
on, then ties the dainty ribbon. Thus 
the foundation is laid for the foot 
misery that lasts through life. 

There are differences in the skin of 
the patients. One will have a tough, 
yellowish or brownish cuticle, with few, 
if any corns; another (especially some 
women) will have a thin, delicate, red- 
ish or purplish protective covering, eas- 
ily blistered, very susceptible to cal- 
lous and to corn formation under given 
conditions. So sensitive are these mem- 
bers that their owners cannot well 
walk with bared feet on a carpeted 
floor. These people are usually not 
fleshy and very often they make their 
feet even more sensitive by mistaking- 
ly soaking them in hot water for a 
prolonged period of time. 

On asking “Are you in the habit of 
soaking your feet in hot water?” I have 
often heard this reply: “O, yes, I soak 
my feet half an hour, two or three 
times a week in water as hot as I can 
stand.” Some will tell us, “Why, I 
soak them a great deal. I have a kiettle 
of hot water handy and pour more in 
as fast as the tub water gets cool.” 
Is it to be wondered that such feet 
are sensitive. 


rticle on this subject by our English 


i In the June Pedic Items, I note an 


riend, Mr. Runting. To me it was very 
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gratifying to read from our cousin over 
the water that they too conform to our 
preachings of thirty years or more 
regarding this question. 

As Mr. Runting says: “Of course 
this does not imply an restriction on 
the necessary cleansing of the feet, 
which can easily be done without soak- 
ing them in hot water.” 

But all skin is not thin. We instance 
the case of one who has a fairly light 
colored skin—presumably not suscepti- 
ble of vesication or callous. And yet 
numerous horny excrescences adorn his 
feet. Why is this? Dr. White says: 
“Attrition is undeniably the cause of 
corns.” This we believe to be true. 
Yet some people have a number of 
deep-seated corns on one foot and none 
on the other althouzh each shoe ap- 
parently gives as little friction as the 
other. . 

Some skins take on chilblains easier 
than others. A physician, a woman, re- 
cently speaking of chilblains, said: 
“While cold induces these troubles, I 
believe indigestion and uric acid by 
its irritation on the nerves, has an 
influence on chilblains.” A member of 
our family suffered tortures with them 
for years although she had used a great 
many so-called “cures.” 

I finally treated her, giving the 
alkalies in the form of lithiated waters. 
Marked improvement was shown in a 
year and she and bad feet are strang- 
ers. 


Conditions also make a difference in 
our patients’ woes. Change from cold 
weather to warm, electric influences. 
coming storms, steam heat, porous and 
non-porous leather as foot gear, places 
where people are employed, hard wood 
floors, tile floors, concrete floors. These 
latter are far away from mother earth 
and the turf. The functions that feet 
perform while at work make a differ- 
ence. A rubber heel or sole on the 
shoe may help some. An arch prop or 
cushion often relieves, as multitudes 
can testify. Sometimes these fail. 
When improperly applied or adjusted 
or where worn when needless, they are 
hurtful. A railroad man showed me six 
pairs of arch supports, all different 
makes, some costing $3.50 per pair, and 
two pairs that cost him $15 a pair. He 
told me he had two pairs at home, 
broken in two. He could get no help. 
He laid one month in a hospital with 
his feet in paster casts, all to no pur- 
pose. 

About six years ago, I was inspect- 
ing a hydro-electric power plant. I 
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noticed there was planking over the 
concrete floor. I asked the superin- 
tendent if his men suffered from rheu- 
matism. He replied: “Our men were 
complaining of pains in their feet and 
legs, so we concluded to cover the 
concrete with planks.” 

Three patients, at different periods, 
called on me for treatment or advice 
regarding pains in their feet and legs. 
All were working at machines. Two 
had tried arch props, and all were 
standing on concrete floors. On find- 
ing that when at work they stood al- 
most continuously in one place, I de- 
cided on a trial of massage and recom- 
mended a spring board—a board five 
feet long, ten inches or a foot wide, % 
or 1 inch thick. With a strip % or an 
inch thick nailed across on the under 
side of each end. This board they 
were told to stand on as much as 
possible during their time at work. 
These as well as other similar cases 
were relieved and cured within a rea- 
sonable time. 

Pressure on the foot, during work, 
such as moving a lever with the foot 
to start or stop a machine, often causes 
trouble. A girl operator in a knitting 
mill had a large vascular clavus on the 
plantar surface of her foot, caused, I 
believe, by throwing the machine in 
gear bv pressing a lever with that por- 
tion of her foot. We cured the vas- 
cularity and advised a broader lever 
so she could use her whole foot instead 
of a portion of the plantar surface 
alone; there has been no recurrence. 

Recently, a neighbor had a pain in 
the arch of his right foot. He had 
been told he had a fallen arch. His 
trouble having developed suddenly, and 
being in one foot only. I judged he had 
+in some way strained a ligament. I 
plied him with auestions as to the pos- 
sible cause of the trouble. At first I 
was at a loss to find a reason. Finally 
he said he had noticed some pain after 
a certain trip he had made in his au- 
tomobile. On that trio he had sudden- 
ly pressed that foot down hard on his 
brake lever. A fifteen minute massage 
of the foot and leg relieved his trouble; 
the trouble was purely muscular. Seven 
day later he told me he had felt noth- 
ing more of it. 

A man came to me with pain in the 
ball of his right foot. He had been told 
he had metatarsalgia. It being in one 
foot only, I decided the condition was 
due to strain. Long questioning failed 
to find when, where or how. 

Finally he said: “I know how I 
did it. Last week I was fishing. I sat 
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tailor-fashion on that foot for several 
minutes, holding my pole.” Two treat- 
ments of massage cured the trouble. 

This is a peculiar case: An actress 
had pain in the ball of her right foot. 
A physician diagnosed it as gout. On 
manipulating the part, I found it very 
sensitive. Many questions failed to 
reveal a cause. I asked: “Have you 
been on your knees and toes sorting 
articles in your trunk?” 

This caused her to say: “Well, I'll 
tell you. All last week my part called 
for me to kneel for several minutes on 
my right knee, in the attitude of pray- 
er.” Two treatments of massage cured 
her. While kneeling at the three per- 
formances daily, her toes had pressed 
the floor, and a strain had resulted. 
This patient hasn't yet finished sending 
me others suffering from foot trouble. 

There is now a difference in the man- 
ner in which a knowledge of chiropody 
is acquired. The former pupil absorbed 
what he could from his preceptor in 
some office. Now we have a school, 
with its graded course, presided over 
by men of learning and ability, all striv- 
ing to advance and uplift the profes- 
sion. 

All of the pupils in attendance at 
this new centre of knowledge and every 
one who may attend there in the fu- 
ture, have reason to congratulate them- 
selves a thousand times over, on being 
afforded opportunity to matriculate in 
such an institution. 

Listen to a few of Dr. Lewi’s words 
to the first graduating class: “I here- 
with present you with credentials which 
invest you with the title of master of 
chiropody, indicative of the fact that 
you have achieved the goal for which 
-you sought.” I repeat the word “Goal.” 

This reminds me of a friend in 
Elmira—in fact he is a friend of every- 
body—Rabbi Marcus, a thinker, a stu- 
dent, a bright man loved by all, the 
clergy included. He left Elmira for per- 
haps a year or more. On his return 
he told me of treatments he had had 
in various places. Further he said: 
“Tell me, what they mean by ‘up-to 
-date?’ I have seen signs, ‘Chiropody, 
up-to-date. What do they mean bv 
up-to-date? Time sets no standard. 
Up-to-date means nothing.” 

Then speaking further, he allluded to 
the late Thomas K. Beecher, who was 
a beloved minister in Elmira, and a 
half brother to the late Henry Ward 
Beecher. He said: “If you had said 
to the sainted Beecher, ‘Beecher, you 
are up-to-date, he would have been 
offended; but if you had said, ‘Beecher, 


you are up to the mark,’ he would have 
felt complimented. Not up-to-date, but 
up to the mark. The mark is the thing.” 

We find that Dr. Lewi reasons sim- 
ilarly; he did not tell the graduates 
that they were “up-to-date” but that 
they had achieved the goal for which 
they sought. “The Mark”—“Up To The 
Mark.” May the School continue as it 
has commenced, under wise manage- 
ment, to fit its students so that they 
will be a credit to their alma mater 
in becoming chiropodists who are “up 
to the mark.” 


FOR SEPSIS. 


If you have never used Maargunt 
ointment in your practice send for a 
free sample and be convinced of its 
wonderful merits. Ira Scheiber, 219 
Audubon avenue, New York—Adv. 


CHILBLAINS. 

A very good remedy for chilblains is 
made of one ounce of vinegar, half an 
ounce of turpentine and an egg. This 
may be made stronger by adding a tea- 
spoonful of solution of ammonia. This 
should be applied to the affected part 
as long as any pain is experienced. 


The E-Z Walk Spring 
Arch Supports 


Relieve All Foot Troubles 


- 


Feather Arch Support. 
$7.00 per dozen. 

Made of highly tempered 
spring steel. Only supports 
on the market having full 
spring from heel to ball of 
foot 
RESPONSIVE— RESILIENT 
SPRINGY-——- NO RIGIDITY. 


Help your patients and make 
it profitable to you. 100% 
Profit. 

Send for catalogue. 
THE E-Z WALK MFG. CO., 
33-35-37-39 Sixth Ave., N. ¥., U. 8. A. 


| Chiropody Coming to the Front 
As a Profession 


Great Advances in Scientific 
Attainments and 


Equipment 


The increasing success of 
Chiropodists who’ are on 
the alert to take advantage 
of each new discovery or 
improvement that is an- 
nounced, whether in the 
realm of _ professional 
knowledge or equipment, is arousing comment and attracting 
patronage. 


It is the up-to-date, progressive man or woman that 
succeeds. 
Are You a.FProgressive ? 


Do you realize that a complete modern Equipment in- . 
creases your ability to give your patients the most efficient 
service, adds to their comfort, enhances your reputation, and 
builds up your business? 


Buy Archer Equipment and be a Progressive. 


ARCHER MANUFACTURING CO. 


SOUTH WATER STREET, - ROCHESTER, N. Y. 
“Highest Quality since ’57” 
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EXCESSIVE PERSPIRATION OF THE FEET—ITS CAUSE 
TREATMENT AND CURE. 
By P. Cosman, 


of Meriden, Conn. 


To understand intelligently the above 
mentioned condition of the feet which 
is generally named hyperidrosis, when 
the odor of the perspiration is neutral, 
and bromidrosis, when it is very pro- 
nounced and sickening to the sense of 
smell, it is necessary to comprehend 
the mechanical workings of the sweat 
glands, as they exist in the human 
body. 

Sudor, or sweat, is generated by min- 
ute glands through the action of the 
vaso-motor nerves; in nervous diseases, 
the sweating process is either increased 
or decreased; we can artificially pro- 
duce, stimulate or decrease this process 
through the action of various drugs and 
by hydro-therapeutics. In paralysis of 
one-half of the body, only the non-af- 
fected part will perspire; which shows 
that perspiration is a truly. nervous 
action. 

The process is known as insensible 
when the perspiration is directly evap- 
orated from the skin, or sensible when 
it forms in drops. The average human 
being excretes two pounds of perspira- 
tion in each twenty-four hours. 

Sweat, in ordinary conditions, is acid 
in reaction, due to acid sodium phos- 
phate. However, if the excretion be 
profuse, it is usually alkaline or neutral, 
as in hyperidrosis. The odor of per- 
spiration is very characteristic and va- 
ries in different parts of the body: 
this is due to volatile fatty acids which. 
though basically alike, differ in degree 
according to their location. 

The sweat glands are most numerous 
in the axilla, groin, and on the palmar 
and plantar surfaces of the hands and 
feet, also along the spine and the brow. 
Often the excretions peculiar to differ- 
ent diseases are found in the sweat, as 
sugar in diabetes, and bile in those 
afflicted with liver trouble; in the lat- 
ter case the clothes will become stained 
a yellowish-brown. Blood derivatives 
are found in so-called red sweat; lactic 
acid in puerperal fever, rickets and 
scrofula; urates and calcium oxalate in 
gout, and albumin in the sweat of 
rheumatics. The relation between the 
kidneys and the skin is very well 
known. In case of scanty urine there 


is abundant perspiration; in excessive 
dryness of the skin, there usually is a 
copious quantity of urine. 


When hy- 


peridrosis or bromidrosis does not re- 
spond to local treatment, it is better 
to refer the patient to a physician for 
internal treatment, because it is prob- 
ably due to causes arising in the nerv- 
ous system. This is also true in those 
cases where the patient has the soles 
of the feet covered with little yellow 
crusts, as the yellow scales may contain 
urea, a poison generated within the 
body and proving that the trouble is 
of systemic origin. 

The treatment for hyperidrosis and 
bromidrosis is practically the same for 
both conditions. It takes about three 
to four weeks of daily treatment of 
about one-half hour’s duration after the 
following method: 


Give the patient a foot bath of as 
hot water as he can bear; dissolve one 
ounce of magnesium sulphate for each 
quart of water used. This has a tend- 
ency to relieve muscular inflammation, 
a condition alwavs present in those dis- 
eases. When adhesions present them- 
selves in the different articulations they 
should be broken up by gentle move- 
ments and support should be afforded 
by means or artificial arches. All parts 
should be very carefully dried—toes, 
webbings and feet, then paint the plan- 
tar surface and the skin between the 
toes with the following solution: 
R—Salicvlic Y ounce 

Alcohol (95% )_--------- 4 ounces 


The skin will quickly absorb this and 
will then become dry. Have the patient 
return the next day and each succeed- 
ing day until the feet are dry and 
remain dry. In about three or four 
days, the epidermis of the feet will 
begin to exfoliate and in three weeks’ 
the patient will have a perfectly new 
skin on his feet; the trouble will dis- 
appear proving that the condition was 
purely local. 

If, after this course of treatment, the 
disease persists, it is better to refer the 
patient to a physician, because this 
will show that the disease is not local, 
but of nervous origin, and that it re- 
quires internal treatment. This is one 
of the curative treatments which ap- 
peals to the average patient; in fact. 
most patients suffering from this dis- 
ease are socially ostracised and are nat- 
urally grateful at being relieved of their 
suffering; another method of treatment 
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in case your patient cannot come to 
your office regularly for treatment. Use 

Formaldehyde-_-_-_-.--._- aa. 1 ounce 

Cologne water 
Swab the plantar surfaces of the feet 
with the solution. This treatment is 
not to be recommended indiscriminately 
even if the formaldehyde acts as a 
sterilizing agent to the sweat glands, as 
it frequently causes the pores and skin 
to harden without destroying the dis- 
eased skin. It may be here remarked 
that the above mixture is the specific 
for blistering heels. Apply it a few 
times after the blister is evacuated of 
its serum, and it hardens the tissues 
and causes them to contract. This 
treatment is a boon to those more par- 
ticularly who are thus afflicted during 
the heat of summer. 

Other recommended ways of soaking 
stockings in different solutions, are not 
to be encouraged for the obvious rea- 
son that the patient should be treated 
—not his socks. A patient may be will- 
ing to pay liberally to be cured of 
bromidrosis, but he will demur at pay- 
ing any price for advice as to how to 
treat a stocking. It really sounds funny 
to hear those coming to our offices tell 
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about the varieties of advice given them 
by irresponsible persons calling them- 
selves chiropodists. Many of these could 
make a better living and be more in 
place at shining shoes, than as now 
bringing the profession into disrepute 
with their so-called specifics and em- 
pyric practices. 


DR. H. A. OTTO SCHERF. 


One of the men who has strived for 
many years to organize the chiropod- 
ists of Great Britain is the honorary 
secretary of the National Society of 
Chiropodists of England, Dr. H. A. Otto 
Scherf, whose photo adorns the first 
page of this number. 

For over thirty years, Dr. Scherf has 
been engaged in the practice of chirop- 
ody, and has now a very large business. 
He is the author of three lectures on 
chiropody, which were extensively read 
in the English-speaking countries. 

In private life he is a lay preacher in 
the Wesleyan Methodist Church, and 
an ardent Freemason. In politics he is 
a Radical, and has twice been a candi- 
date for municipal honors. 


Bromidrosis 


Patients suffering from this distressing condition of ex- 
cessive perspiration of the feet, accompanied with an offensive 
odor, will be glad to know of the relief to be obtained by using 


GERMINOL 


Germinol is a chemical compound, which has been adapted for use as a 


prescribed for this purpose. 


foot powder by The Belmont Company. On coming in contact with the 
acid secretions of the foot, its immediate action is to destroy all odor, and 
its daily use will restore a normal and healthy skin action. No ill effects 
will follow its use, as sometimes occur, when certain powerful solutions are 


The price of Germinol to chiropodists will be 30 cents per jar, $3.50 per 
dozen, delivered free of charge in any quantity. Retail price 50 cents per 
jar. For the benefit of those chiropodists who do not wish to carry it-in 
stock, prescription pads will be supplied upon application. 


Write for a circular! 


THE BELMONT COMPANY 
Manufacturing Chemists 


368-372 BELMONT AVENUE, 


- SPRINGFIELD, MASS. 
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NATIONAL ASSOCIATION DIREC- 
TORY GOES TO PRESS 
JANUARY 15ST. 


A Directory to Contain the Names and 
Addresses of all Members in 
Good Standing. 


Having corresponded with the offi- 
cers as well as with a number of our 
members, I find it to be the consensus 
of opinion that the publication of a 
directory containing the names of all 
the members of the National Associa- 
tion in good standing would meet a 
long-felt want. To be a member in 
good standing signifies that you have 
paid your dues for the ensuing year, 
and that you hold the annual certi- 


ficate. 

I would urge you all to display the 
annual certificate as well as the certi- 
ficate of membership in a conspicuous 
place, thus bringing notice of our or- 
ganization to your patients. It is very 
necessary that the public should be- 
come acquainted with our purposes and 
realize the benefits of such an associa- 
tion, not only to us, but to the public 
as well. i 

In the proposed directory, the names 
of the chiropodists in each city will be 
alphabetically arranged. The names of 
these cities will be classified according 
to states, and the states will appear in 
alphabetical order. 

As practitioners, we all know that 
quite frequently we are called upon to 
recommend an out-of-town chiropodist. 
This directory will bring us into a 
closer fraternal relationship, as by it 
we may become acquainted with the 
names of all our fellow members. 

Our patients, especially those who are 
traveling through or visiting distant 
cities, will greatly appreciate being di- 
rected to some one whom we can con- 
scientiously recommend. 

To be a member of the National 
Association is in itself a recommenda- 
tion, and, beyond a doubt, our stand- 
ing is being strengthened to a marked 
degree by the new application blanks 
and by the interest shown by the state 
and local chairmen. 

It will be necessary to revise this di- 
rectory yearly and that will be done 
by a special committee. The first pub- 
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lished list of members and their ad- 
dresses will be linotyped and will be- 
come_ the property of the National 
Association; thus the cost of future 
publication will be minor. 

The first cost of publication will, 
however, be considerable and to cover 
this a charge of ten cents will be made. 
To cover this cost, kindly send five 
two cent stamps and your business card 
to Dr. Graff, 1245 Lexington Avenue, 
New York City. This will assure the 
correct spelling of names and addresses. 
By giving this your immediate atten- 
tion, you will expedite matters. 

If you have paid all dues and have 
not received your annual certificate, 
advise Dr. Graff, forthwith. Those who 
are in arrears must pay before Decem- 
ber 20, or their names will not appear 
in the directory. If you have delayed 
becoming a member of the National 
Association, send for an application 
blank, and fill it out AT ONCE. 

Sincerely, 
ERNEST C. STANABACK, 
President. 


You Can Cure Warts 
and Vascular Corns 


Rid your patients of these dis- 
tressing growths and you further 


your reputation. Many remark- 
able cures have been made where 
physicians and noted dermatolo- 
gists have failed. 


GEORGES’ 


AINE 


WILL DO IT. 
Price $1.00 By Mail. 


(enough for 30 cures. No samples). 
Prepared by the makers of the famous 


Georges’ 
Corn & Bunion Shields 


a perfect and exact device, easily 
applied, easily removed. On and 
off from day to day. 

Samples and prices on request. 


J.J. GEORGES & SON 


WASHINGTON, D. ©. 


= 


WATKINS’ 
SHIELDS 


Every chiropodist should know 
how to apply shields to pain- 
ful and inflamed spots. 


But he doesn’t. 


We have been making Shields of white and gray felt 
and of selected Buckskin, dyed and hand scived, for the past 
25 years, and know just what you want, because we have used 
these shields in our own practice. 


EVERY SHIELD 
A FINISHED PRODUCT 


Send us your business card and we will mail you samples, 
prices and full information for the practical use of shields. 


Address Dr. Watkins 
The Temple Place Chiropodist 
Boston, Massachusetts. 
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TREATMENT FOR ABSCESS ON HEEL. 
By Ernest Graff, 


Secretary National Association of Chiropodists 


On August 22, 1913, a gentleman 
walked into my office with a very per- 
ceptible limp and asked me to look at 
his right foot which was swollen and 
sore and which pitted on pressure; the 
affected area was about an inch above 
the heel and extended forward and up- 
ward to where the fibula and tibia join 
the astragalus, known as the inner mal- 
leolar process. ‘the whole area was in- 
flamed, and there was a slight discharge 
of a green, watery serum. An examina- 
tion of the foot revealed an opening in 
the form of a pocket from which serum 
was discharging. The top, or covering 
was removed and it was tound that the 
surrounding edges had become very 
jagged, while the surface beneath had 
lost all appearance of granulation. Aft- 
er a through cleansing with a 1/2000 
solution ot bichloride of mercury, a 
dressing of equal parts of balsam of 
Peru and castor oil was used to stim- 
ulate the parts and induce granulation, 
the suggestion being made at the same 
time tnat the patient see his family 
ee. To my surprise, I learned 
rom the patient that he had been sent 
to me by his doctor. It was nuw up 
to me to do something for him, so I 
exercised all of my energy and wit, 
oe thoroughly into the case. It was 
ound that the patient had been struck 
on the foot by the edge of a trunk 
which he was handling with the result 
that it left a deep bruise. No attention 
had been paid to this injury, and it had 
developed into a deep-seated ulcer. 
September 2, the patient returned. The 
inflammatory condition was very mark- 
ed and was accompanied by an angry 
reddish appearance of the parts and 
severe pains. The same treatment was 
continued and the patient was told to 
come back in two days. He did not 


return for treatment until September 9. 
The condition seemed to be stationary, 
but the same remedies were again ap- 
plied. 

September 16, improvement was first 
noted. The moist dressing seems to 
have reduced the pain and healthy 
granulations were beginning to show. 

October 2, a dressing of Maargunt 
with a covering of sterile gauze and 
fastened with strips of Z. O. plaster 
was applied and improvement contin- 
ued with rapid strides. 

At this writing, after a change of 
dressing every fourth day, the patient 
is on the sure road to recovery. The 
wound is gradually lessening in size, 
the granulations are healthy in ap- 
pearance and the surrounding tissue is 
normal. The case is quoted for the 
benefit of the readers of the Pedic 
Items for the following reasons: 


(1). To show that the medical man 
is the friend of the chiropodist in whom 
he has confidence and will always assist 
him in his practice if his knowledge and 
methods warrant such confidence. 


(2). To encourage the chiropodist in 
the persistent use of remedies which 
have merit, even if a first and a second 
trial show no tangible results. 


(3). To urge thoroughness of inves- 
tigation in attempting to make a diag- 
nosis. 

(4). To urge upon the practitioner 
of chiropody the wisdom of making 
sure that his patient, suffering from a 
chronic affection, should be urged, as 
was done in this case, to live a clean 
life, to diet and to have the family 
physician treat him so that his general 
physical condition shall not be per- 
mitted to go below par. 


MASON’S CEDAR PLASTERS 


is being used by Chiropodists for sticking on shields and 
other purposes where a good hygienic and adhesive plas- 
ter is needed. We would be pleased to send sample free 
of charge, if you will send us your name and address. 


795 Elm Street, Room 10, Manchester, N. H. 


W. L. MASON CO., 
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TREATMENT OF COMMON CORN. 


A Southern chiropodist who recently 
received a sample copy of the Pedic 
Items, wherein the treatment of in- 
grown nail was described in detail, 
writes requesting us to publish the 
method of treating a common corn, as 
taught in the School of Chiropody of 
New York. 

As the conditions of the integument 
surrounding corns vary, it is a difficult 
matter to describe a treatment which 
would cover these cases in general; but 
the following will serve for the purpose 
of giving the reader a good idea as to 
the method in vogue at the People’s 
Pedicure Clinic, which is connected 
with the School: 

The method of treating a corn de- 
pends on its condition. If it is simply 
a Clavus Dura, the pressure on which 
causes annoyance to the patient, the 
operator should proceed as follows: 

(1) Cleanse the field of operation with 
either a 24% per cent solution of car- 
bolic acid, or a 1/2000 solution of bi- 
chloride of mercury, or with any of the 
approved germ destroyers. 

(2) With a sharp, sterile instrument 
remove all of the indurated tissue, 
cleaving the latter around the apex or 
nucleus, down to its deepest embed- 
ment. After the nucleus has been 
separated at its sides, it is easily 
loosened from its bed, leaving a hollow, 
the size of which depends on the depth 
the corn has been permitted to grow. 

(3) Most cases of clavus are accom- 
panied by inflammation, and it is now 
in order for the operator to relieve this 
condition. The most satisfactory meth- 
od of doing this is to paint the surface 
with a 15 per cent. ichthyolated collo- 
dion, and then surround the part with. 
a thin, well-fitting shield of scived buck- 
skin. This may be applied with any 
adhesive plaster or salve, and rein- 
forced by narrow strips of zinc oxide 
adhesive plaster. 


KEEP A RECORD OF 
YOUR BUSINESS. 


A New Card System. A glance will 
tell the ailment, price, treatment, name. 
address. date and who recommended 
vou. It gives the patient confidence 
and shows you are taking a special in- 
terest in his particular case. 

One of the Profession’s Needs at last 
realized. Write for sample card and 
full particulars. 


DR. E. C. STANABACK, 
481 Broad St., Newark, N. J. 


DO JUSTICE 
TO YOURSELF 


Get the best goods 
at least prices. 


CHAIRS, STOOLS, 
CABINETS, TABLES, 
STERILIZERS, LAMPS, 
INSTRUMENTS, DRILLS, 
COMPRESSORS. 


For further particulars address 


C. M. SORENSEN 
S. I. CO. 


177 East 87th St. N. Y. C. 
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CHILBLAINS. 
By William D. Buell. 


Of Hartwick, N. Y. 

A chilblain is a painful swelling and 
redness of the skin, usually of the feet, 
but sometime of the hands, ears or 
other parts. It is a condition due to 
cold and frost. One who has at any 
time suffered from chilblains, needs no 
definition of the malady, for its recol- 
lection will never leave him. The trou- 
ble with one who has been so affected 
usually begins with the first appear- 
ance of frost and persists obstinately 
until the return of mild weather. One 
who has once suffered may usually 
count upon a fresh infliction with each 
recurring autumn. After one has been 
standing and walking for some time, 
the feet being cold or wet, a redness 
of the skin appears as the feet again 
grow warm and this redness is accom- 
panied by an intolerable mixed sensa- 
tion of itching and burning. This con- 
dition persists with varving intensity, 
but is always more pronounced when 
the feet are warmed and thus causes 
especial annoyance at night. When 
the sufferer begins to get warm in bed, 
the itching becomes well nigh unbear- 
able and in England, heroic remedies 
are frequently resorted to for its relief, 
some old-fashioned people even going 
so far as to whip the affected part 
with sprigs of holly until the blood 
flows from the flayed surfaces and re- 
lieves the congestion. People of a 
rheumatic diathesis seem to suffer most 
extensively from chilblains and oftimes 
unexpected relief of the local symptoms 
follows the use of anti-rheumatic rem- 
edies. 

person subject to  chilblains 
should carefully avoid shoes which are 
too short or too tight. He should wear 
soft woolen stockings and well-fitting 
thick soled shoes. Most sufferers from 
chilblains find that wearing rubber shoes 
or boots increases their distress. On 
returning from exposure to cold or to 
wet, the shoes and stockings of one 
subject to chilblains should be changed; 
the feet should be bathed in cool water 
and should then be patted dry with a 
soft towel. Warming cold feet over a 
register or in front of the fire, is the 
worst possible practice and will almost 
surely cause chilblains even in those 
who have never had them. When the 
pain and itching becomes unbearable, 
a measure of relief may be gained by 
putting the feet into a basin of very 
hot or of very cold water, for but a 
moment and then anointing them with 


ITEMS 


a salve containing borax. Slight, con- 
tinuous pressure such as is made by 
painting the chilblains is often very 
painful. Some cases are benefited by 
painting the skin with tincture of 
iodine but this remedy is uncertain and 
may even aggravate the distress. In 
mild cases, equal parts of rose water 
and glycerine has frequently proven 
very beneficial. In the writer's expe- 
rience the following mixture has been 
found efficacious: Mutton tallow and 
lard, % pound each, melt in an iron 
vessel, then add hydriated oxide of 
iron, two ounces, stirring continually 
with an iron spoon until the mess is 
of a uniform black color; then let it 
cool and add Venice turpentine, two 
ounces, and Armenian bole, one ounce, 
oil of bergamot, one dram; rub up the 
bole with a little olive oil before using. 
Apply this several times daily through 
the medium of lint or linen. 


TREATMENT FOR CHILBLAINS. 


Bathe the sore parts in a very hot de- 
coction of chestnut leaves, then dry 
and powder with the following pow- 
der: 

Bismuth Salicylate -~-..---- 10 grams 


Then rub the parts with spirits of 
camphor. In the evening apply the fol- 
lowing solution. to relieve the itching: 


50 grams 
50 grams 
0.1—1 grams 


At the approach of cold weather and 
during winter, take 2—4 of the follow- 
ing pills every day, omitting them every 
few days: 


Sulphate of 05 

Extract of Belladonna___-_- .001 gram 


To preserve the hands apply the fol- 
lowing mixture at night: 


Sweet almond oil___-_------ 50 grams 

0.1 grams 

10 drops 

~—-Dr. Brocq (Le Medecin Practicien, 
No. 42). 


It is going to be a difficult task to 
incorporate all the matter that is beinz 
written into the 1000 pages of “The 
Text-Book of Chiropody. 
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AWAY WITH THE GROUCH. 


It doesn’t cost a single red 

To smile and nod a jolly head; 
It doesn't cost a sou markee 
To chuck the bluff of jollity. 


What, does your luck seem going wrong? 
Well, that’s the cue to hum your song; 
Push out your chest, perk up your mind, 
And soon success will come, you'll find. 


A laugh has cured where doctor's dope 

Has put a patient past all hope; 

And smiles have brought the coin to 
where, 

A moment gone, the purse was bare. 


Who seems to sit in Fortune's. lap 
Besides, the world admires a chap 
Get busy! Smile, or make a bluff! 
It wins—this optimistic stuff. 


POWDER FOR THE FEET. 


lf feet are painful, dust them every 
night with this powder: Pulverized 
alum, five grams; napthol, five grams; 
salicylic acid, three grams; violet tal- 
cum powder, sixty grams. Dust into 
the shoes each morning. 
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PREVERVE YOUR PEDIC ITEMS. 


Every reader finds it necessary to 
consult the back numbers of the Items 
for some treatment, prescription, or 
other article of interest. 


To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
binder. No punching of holes necessary. 
All that is required is a slight slit be- 
tween the pages with a penknife. 

Each binder will hold The Pedic 
Items for three years. 

Sent upon receipt of price, $1 post- 


paid. 
THE PEDIC ITEMS, 
1245 Lexington Ave., New York City. 


Copyright, 1907, 
by James S. Coward. 


Taken from an actual 
photograph, showing an 
exaggerated case of fallen 
arch, caused by wearing 
shoes which throw the 
aes ht of the body on the 

oon, giving no support 
te the instep. Dotted line 
shows torsional strain. 


Mail Orders Filled. 
Write For Catalogue. 


As a preventive and ef- 
fective remedy for “‘flat- 
foot,” broken arch and 
weak ankles, there are 
many features that com- 
mend to physicians the 

COWARD 
ARCH SUPPORT SHOE 

Adequate anatomical! sup- 
port is given the metatar- 
sus by the springy steel 
span, built into the shoe. 
Strain on the tibial mus- 
cles is relieved.; the weight 
of the body is properly dis- 
tributed over the ball of 
the foot; torsional strain on 
the ankle muscles is entire- 
ly eliminated. 


Made in sizes that insure 
a perfect fit for every foot. 


JAMES S. COWARD, 264 - 274 Greenwich Street 


Near Warren Street 


Copyricht, 1907. 
by James 8S. Coward. 


The same feet in a pair 
of COWARD ARCH SUP- 
PORT SHOES, showing 
strain on ankle muscles 
entirely relieved as the 


quate support to t in- 
step muscles. 
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FEES FOR CHIROPODY SERVICE. 


We are frequently asked by readers 
of the Items to give them an idea of 
what they should charge for a given 
service along the lines of their profes- 
sional work. To answer such specific 
inquiries is no easy task inasmuch as 
a full comprehension of all features of 
the situation are necessary to pass in- 
telligent judgment. The entire status 
of chiropody is involved in such an 
inquiry. There are geographic centers 
in the United States where chiropody 
practice is barely known—where foot- 
care is a neglible proposition, so much 
so that people go about suffering be- 
cause there is no one to relieve them 
and accordingly they become martyrs 
to indifference and ignorance because 
they conclude that it is the order of 
things. They actually become fatalists 
on the subject of foot disorders. Again 
there are communities where the citi- 
zens have been educated to foot-care 
and where skilled chiropody service is 
available in abundance. Still again 
there are sections of the country where 
progressive methods are the order of 
the day and where the inhabitants, 
realizing their shortcomings, are striv- 
ing to be abreast of the times. In 
such communities you will find the 
chiropodist in evidence endeavoring to 
encourage the people into a knowledge 
of their need to care for their pedal 
extremities just as intelligently as they 
do for the other parts of their anatomy. 
It is pioneer’s work that our brother 
in these fields is undertaking. He re- 
ceives many a rebuff and is the butt 
of many a stupid jest, but, if he sticks 
to his task and understands his pro- 
fession, he will win out and with flying 
colors, will shortly be in a position to 
confound his critics and to win his 
way 

From this discordant situation as to 
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the practice of chiropody how are pro- 
fessional fees to be regulated? Each 
case carries with it a different answer 
but there are general rules of proced- 
ure which all self-respecting chirop- 
dists should observe: First and fore- 
most, as chiropody is a professional oc- 
cupation and not a trade, the time in- 
volved in performing a certain opera- 
tion or in applying a particular dress- 
ing should not be the all-important 
factor in determining the amount of 
the fee. Secondly, every chiropodist 
bearing in mind that he belongs to a 
dignified profession, should not charge 
an absurdly small price for his services 
because his fellow-practitioner in the 
next block is charging minor fees. A 
professional man’s services are usually 
worth what he charges for them and 
if your neighbor sees fit to charge but 
twenty-five cents for removing a clavus 
or for dressing a removed callosity, pre- 
sumably his services are worth only 
that sum. Tho those practicing in larger 
centers of population we would suggest 
a minimum charge of one dollar. If 
the patient cannot afford to pay that 
price, treat him free of cost rather 
than to cheapen the value of your 
services. All of us are willing to do 
our share of charity—why not this 
method for the chiropodist? Where 
the public has not been educatgd to the 
worth of chiropody (and that obtains 
only in smaller communities) it would 
probably be wise and proper to make 
the minimum fee fifty cents until they 
are fully aware of the real value of the 
service rendered. We have no patience 
with the twenty-five cent corn cutters 
who rate themselves as members of a 
profession. Each time they work for 
such a fee they place themselves in the 
category of mechanics and while we 
have the most unbounded respect for 
all classes of righteous people, no mat- 
ter what their vocation, we have no 
regard for a professional man who 
undercuts the price to gain a clientelle 
or who would demean his career and 
his life-work by minimizing its impor- 
tance or its standing. At some future 
time we will have more to say on this 
subject. 


Ernest Graff, Secretary of the Na- 
tional Association of Chiropodists, has 
donated sixteen medical books to the 
library of th’ School. This shows the 
great interest which Dr. Graff is taking 
in the School which is certainly appre- 
ciated. This constitutes the second do- 
nation of books to the School during 
the past six months. 
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CHIROPODIAL COMMENT. 
By the Editor. 


Life is altogether too short to harbor 
ill feeling against any one. We have 
no enemies, and seek none. Those that 
have thought ill of us for some fancied 
grievance will some day discover their 
error. 

The Albany Division of the Pedic 
Society will hold its second annual 
banquet at Keeler’s Hotel, on Tuesday 
evening, November 25, at 8 o'clock. 
Besides the members of the Division, 
invitations have been sent to Dr. James 
Rooney, President of the Albany Co. 
Medical Society, and to all the physi- 
cians who have lectured at the meet- 
ings of the Division during the. past 
year. Ernest C. Stanaback, President 
of the National Association, Alfred Jo- 
seph, President of the Pedic Society of 
the State of New York, Past Presidents 
Elliott W. Johnson and George Erff, 
Counselor Maurice Marks, Secretary 
Max Nachbar, Dr. Maurice J. Lewi, 
President of the School of Chiropody 
of New York, Mrs. J. C. Winters of 
Syracuse, George T. Buell of Roches- 
ter, and Irwin Cohen, of Buffalo, have 
also been invited. 

* 


The Vjctor Company has installed 
an electric controller and cautery in 
the clinic and it works like a charm. 
Its first use was in the case of a papil- 
loma on the plantar surface of a 
woman's foot. She had had some half- 
a-dozen applications of nitric acid, and 
was complaining of the duration of pain 
after each application. The cautery, 
while giving instantaneous pain only at 
the time of contact, left no after pain. 

2 


Under the impression that they 
would receive a new certificate from 
the Education Department of the State, 
several chiropodists have written to 
Albany, claiming to have lost their 
certificates. The writers were, in every 
case, referred to the Pedic Society. 

* 


Never take a walk with Sjogren, 
Never go for a Swedish lunch, 

They serve you with some hard tack, 
Which you wash down with Swedish 

punch. 

Soon you will begin to see things 
Then you get a dizzy spell 

After a walk with Sjogren 
Next morn you feel like—well. 

* * 


Ellen Terry Cook, of Buffalo, and 


Minnie N. Bellwood, M.Cp., visited the 
clinic on the evening of the 10th. 
* 


The Missouri Pedic Association held 
an election for officers on November 3, 
and the following persons were elected: 
John Betz, president; Clarisse Glendore, 
vice-president; A. B. McGuire, secre- 
tary; Hiram Clark, treasurer. The next 
meeting will be held in the new offices 
of Camden Woofter in the Railway 
Exchange building, on December 1, 
when the newly-elected officers will be 
installed, after which a banquet will 
be served at a nearby hotel. 


At the Clinic recently a young man 
came for the treatment of a sinus on 
the fourth toe. The cavity was en- 
larged and silver ointment applied. A 
shield completed the dressing. The 
clinician then had his eye attracted to 
the nail of the great toe, which had all 
the symptoms of a suppurating process 
underneath. Pressure on the nail caused 
no pain whatsoever to the patient. But 
the clinician was satisfied that the ob- 
jective symptom made his diagnosis 
correct, despite the lack of the sub- 
jective symptom. So he began clipping 
off the nail, and at the first clip, 
a thin, bloody pus squirted out, and 
when half of the nail had been cut 
away, it disclosed an angry-looking nail- 
bed and matrix, which was cleansed 
and dressed with Borow’s solution. - 


There is a chiropodist who sells more 
arch supporters than any half dozen 
shoe stores, and makes more money 
thereby than he derives from his prac- 
tice. Few patients can escape without 
purchasing a pair, and the prices run 
from $2.00 to $5.00. Those who have 
no arch trouble whatsoever become con- 
vinced, after he has strapped one foot, 
that they require supporters. We be 
lieve he can even compel a legless man 
to purchase arch supporters. - 

* * 


The lady limped into the chiropodist’s 
office. She was sure she had a soft 
corn. The chiropodist, on spreading 
her toes, discovered a small, flat, pearl 
button pressed between two digits. It 
had dropped off a shirtwaist probably. 
To remove it was a moment’s task. The 
relief being immediate, the lady pro- 
claimed the chiropodist a marvel, and 
gladly paid $2.00. 

* 

In view of the fact that some chi- 
ropodists employed potassium hydrox- 
ide in their treatment of papilloma, we 
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feel warranted in printing the follow- 
ing: Potassium Hydroxide, like other 
caustic alkalies, destroys the tissues by 
combining with their water, dissolving 
the albumin and saponifying the fats, 
and converting the tissue to which it 
is applied into a moist, gray slough, 
with considerable surrounding inflam- 
mation. 
* 

A member of the National Association 
of Chiropodists suggests that the Asso- 
ciation furnish the names and address- 
es of all members, how long they have 
been in practice, how long they have 
been located in their present offices, 
if they are graduates from the School 
ef Chiropody or from a medical school, 
and other information. His idea is to 
give a copy of the list of N. A. C. 
members to his patients who travel, so 
that they will be sure of competent foot 
treatment. This seems to be a good 
idea and worthy of consideration on 
the part of the officers of the National 
Association. 

* 

To remove superfluous granulations, 
a 10 per cent. solution of nitrate of 
silver applied on a little cotton directly 
onto the granulations, and allowed to 
dry thereon, is highly recommended. 

* 

Chicago chiropodist has a sign “Chi- 
ropody and Millinery.” Playing both 
ends, it seems. 

The sign “Surgeon Chiropodist” would 
in some instances be more appropriate- 
ly inscribed “Sturgeon Chiropodist.” 


When a man has the courage, after 
a refused a license to practice chi- 
y by the Pedic examiners, to 
fight hard before the courts and the 
Education Department of the State, 
and be successful, no one should raise 
the slightest objection to his being ad- 
mitted to membership in the Pedic 
Society. 
* 
No antiseptic can compare with a 
wet dressing of bichloride of mercury, 
1/5000, in case of infection. 


Never apply a wet dressing of car- 
bolic acid in any strength to the skin. 


For inflamed conditions Borow’s sol- 
ution is the best remedy, when used as 
a wet dressing. 

Toes, especially sore ones, should be 
bandaged loosely, so as not to impede 
the blood circulation. 


A woman chiropodist of Boston, is 
being sued for $2,000 because a patient 
claims that, in treating a corn, blood 
poisoning resulted. As we are thor- 
oughly familiar with the cleanly meth- 
ods of the Boston chiropodist, it is a 
safe bet that if infection did occur, it 
was due to the carelessness of the pa- 
tient and not to the chiropodist. 


Kansas City, Mo., Oct. 30, 1913. 
Pedic Items, New York: 

The November number of the Items 
is worth more than the cost of mem- 
bership to any chiropodist, and is the 
very best number yet printed. En- 
closed find $1.00 for a binder which is 
a long-felt want filled. 

Fraternally yours, 
ELINORE W. COHEN. 


& 


He was a bright lad, and when the 
teacher called for a sentence with the 
word “grewsome” in it, he gave the 
following: “My father didn’t shave for 
a month and he grewsome whiskers.” 


At the seventh annual meeting of 
the Chiropodists Society of Illinois, held 
Tuesday evening, October 7, the follow- 
ing officers were elected for the ensu- 
ing year: Frank Johnson, president; 
F.C. Jester, vice-president; T. W. Tives, 
treasurer; Virgil D. Pumphrey, secre- 
tary. At each meeting of the Society, a 
scientific lecture is delivered by an M. 
D. on the subject pertaining to the 
work of chiropody. These lectures 
keve proved very interesting to the 
members, and have resulted in greatly 
increased attendance. 

* * 

A reader wants to know the foot ail- 
ments that are being taught at the 
School of Chiropody and those that 
are being treated at the Clinic. At 
the Clinic the following ailments are 
treated: corns, callouses, ingrown nails, 
bunions, papillomae, warts, calloused 
nail grooves, sinii, ulcers, club nails, 
abscesses, strapping for flat-foot, pad- 
ding for metatarsalgia. At the School 
every disease affecting the foot is taught 
so that the student may be able to 
diagnose those conditions due to sys- 
temic troubles, and refer them to com 
petent medical practitioners. . 


The Art Aseptible Furniture Co. re- 
ceived the following letter, with a pay- 
ment on account, from a chiropodist in 
Illinois: 

The Aseptible Co., St. Louis, Mo.: 

Dear Sir and Friend: I wish to write 
you a few lines in regard to my account 
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which is due. I hope when these few 
lines reach you they will find you the 
same. I am well. I am sending you 
amount which is $10.00 on my account. 

Very truly 


& 


It’s funny to hear the ideas of some 
chiropodists who are very anxious to 
see the profession elevated—if some- 
body else does the work. 


Talk about nerve! A chiropodist vis- 
ited the Clinic recently, and witnessed 
an operator strapping an arch for weak 
ankle. He heard the operator recom- 
mend arch supporters and, turning to 
the patient, gave her his card, telling 
her to call on hint and he would fit 
her with a good pair at a low price. 


Henry Budden, of Fitchburg, Mass., 
advocates the use of an instrument 
called a “gouge” for the purpose of 
removing an ingrown portion of nail. 
He sent one by mail, and after several 
experiments we find it works very well. 


Among those who were awarded 
prizes at Atlantic City by the New Jer- 
sey Emancipation Celebration Commit- 
tee, for attractiveness of business 
booths, was Lassiter’s Chiropody Booth, 
which received third Prize. 


Fellow arrested in Newark, N. J., for 
practicing without a license, stated to 
the court that he only pared one little 
corn on the foot of a suffering livery- 
man. He was held for trial. 

* 

Great credit is fe to Arthur J. 
Hodges for having imparted his secret 
formula of the wart remedy manu- 
factured by the Belmont Company, of 
Springfield, Mass. We have tried it on 
an unsually large papilloma on the 
plantar surface of a young woman's 
foot, and, by following the directions 
closely, succeeded in effecting a cure 
within a week. 

* 

The Wm. Eisen Co., makes a spe- 
cialty of flat-foot appliances. They take 
plaster of Paris casts of every case, 
correcting the same and making the 
arch supporters accordingly. One of 
their snecialties is metatarsal support- 
ers. They also make all kinds of spe- 
cial bunion springs and hammer-toe 
anpliances. and evervthing in the line 
of orthopedic braces. Many chiropodists 
refer patients requiring special correct- 
ive foot aids to the Wm. M. Eisen 
Company. Elastic hosiery for varicose 
veins is another of their specialties. 
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A hot water sterilizer that will spout 
steam steadily and at a minimum ex- 
pense is a great business catcher. Such 
is the Pentz System of Sterilizing. 

* 


Every chiropodist should take a 
look at the National Chiropody Case 
manufactured by the Crown Surgical 
Instrument Co. 

The Belmont preparations are all 
standard. Chiropodists should use 
only the best drugs in treating foot 
troubles, and Fred H. Smith, the 
chemist proprietor of the Belmont 
Company, only uses the best material. 

* 


The Rauh Cutlery Co., are displaying 
chiropody instruments which are a de- 
light to the eye. Being near the 
School, the students are good customers 
of the firm. 

* 

For fastening shields to the skin, the 
best adhesives are Mason's Cedar Plas- 
ter and Dunnells’ Chiro Salve. Send 
for samples. 


The Missouri Pedic Association has 
elected Ernest C. Stanaback an honor- 
ary member and has forwarded to him 
a certificate testifying to that fact. 

& 


Mr. Frank Scholl, the representative 
of the Scholl Mfg. Co.. in London, spent 
a fortnight in the United States on 
business. The gigantic American enter- 
prise, which constitutes paraphernalia 
and apparatus for the relief of deformed 
feet, has met with great success in 
every country in which they have been 
introduced. Foot Eazers are as well 
known in the Eastern Hemisphere as 
they are in Uncle Sam's territorv. 
Frank Scholl is as good a mixer as is 
his brother, the well-known Dr. William 
M. Scholl. 

* 

Dr. Wm. M. Scholl claims to have the 
only machine that will scive shields 
of either felt or buckskin, and do it 
automatically. 

The McClintock Arch Co. make a 
snecialty of catering to individual cases 
of flat foot and fallen arch. They take 
a plaster cast of the foot, and make an 
arch supporter of leather with a steel 
spring, guaranteeing a perfect fit in ev- 

In the October issue of the Items we 
credited the invention of an instrument 
used in the operation for ingrown nails 
to Dr. H. E. Ballard. when in reality 
it was invented by F. O. Pease, M.D., 
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who merely, through friendship for the 
Minneapolis chiropodist, named it the 
“Ballard.” 


The Kings County Branch of the 
Pedic Society has issued a pamphlet 
entitled “An Appeal to Chiropodists.” 
The object is to enroll every practic- 
ing chiropodist in the branch, imbue 
him or her with the same enthusiam 
as that displayed by the other mem- 
bers, and by that means uplift the 
profession. Within a few months a 
branch of the People’s Pedicure Clinic 
will be started in Brooklyn under the 
auspices of the Kings County Branch. 

* + 

The Secretary of the National Asso- 
ciation announces that the Copley 
Plaza hotel management in Boston has 
submitted the following rates for the 
convention: Single rooms, with bath, 
$2.50; double rooms, with bath and 
two beds, $4.00. Free use of the ball 
room for sessions of the convention. 
Other hotels will no doubt submit 
rates in the near future. 

* * 


There is a German individual in Bos- 
ton who proclaims himself a teacher of 
chiropody, massage, manicuring, and a 
lot of other things. This individual is 
particularly opposed to a chiropody law 
for Massachusetts, as he probably real- 
izes that such a law would put him out 
of business. 


THE PEOPLE'S PEDICURE CLINIC 


A movement is on foot to give a 
benefit performance for the above- 
named charity and it behooves ‘all mem- 
bers of the Chiropody profession to 
do their utmost in making the same a 
success. One of the largest playhouses 
in the city will doubtless be engaged 
and the Clinic is to receive a percent- 
age return on all tickets sold thro the 
medium of the members of the Society 
and their friends for three afternoon 
and three night performances, com- 
mencing Dec. 22nd. The entire matter 
is in the hands of a competent commit- 
tee and we hope with big results. The 
expenses of this worthy charity have 
heretofore been met out of the funds 
of the School of Chiropody of New York 
and this has constituted a drain on 
their resources. The enthusiastic co- 
operation of the members of our pro- 
fession should avail to bring a goodly 
sum into the treasury of the People’s 
Pedicure Clinic, so that they may meet 
the heavy obligations they have as- 
sumed in this connection. 


Use “The Pentz 
System ”’ of 
Steriliz 


PATENTS PENDING 


Be time has come when you 
must sterilize your instruments 
where the patient can see you do it. 
Otherwise there may be no legal 
proof that you have taken the 
proper precautions to avoid blood 
poisoning. 


The Instantaneous 
Electric and Gas 
Steam Sterilizers, 


invented by the Pentz Brothers, 
doctors of Medicine and Dental Sur- 
gery are practical and efficient ster- 
ilizers for this purpose. 

Although a new departure in the 
prevention of infection, they are 
being installed in a number of the 
leading hospitals and offices in this 
country, including the “New York 
School of Chiropody,” proving its 
necessity to the surgical world. 

Operators who use it in their 
private offices speak highly of it 
both as a sterilizer and as a practical 
builder. 


Model for Gas, $10.00 
Electric Model, $15.00 


Water Heater attached, $10.00 extra. 


When ordering Electric 
Model State Voltage. 


Manufactured by 


The Santiseptic Co. 


TOMPKINSVILLE, Y. CITY. 
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A THANKSGIVING MESSAGE. 


From the President of the National 
Association of Chiropodists. 


At this special time of the year, the 
month of November, a day for thanks- 
giving is annually set apart by the 
President of the United States. On 
this day we are asked to devote our- 
selves to realizing the blessings we have 
received from the ever-living and true 
God, and to an appreciation of how 
helpless we are without this divine aid. 

As President of the National Asso- 
ciation of Chiropodists, I feel that it is 
right and fitting at this time for me 
to urge upon our members, as well as 
upon all others in our profession, to 
mediate and to be truly thankful for 
the blessings which have come to us 
during the past year. 

Let us be thankful for our advance- 
ment and let us pledge to our profes- 
sion unselfish devotion, in order to ac- 
complish the great work we have before 
us! 

Let us also be thankful for our Na- 
tional Association, and to the one who 
founded and organized it! 

Let us also be thankful for the many 
other achievements during the past 
year that have in such a marked de- 
gree advanced and elevated our pro- 
fession! Let us all ask a blessing on 
the School of Chiropody of New York 
which is training our successors to be 
fitted for the scientific exploitation of 
all things belonging to our beloved pro- 
fession! 

Let us ask a blessing on our various 
State Societies which are blazing the 
trail in new fields for the aggrandize- 
ment of our cause! , 

Let us be thankful for the example 
set by those wise, just and able men 
of our vocation who are engaged in its 
uplift! 

Let us pray for strength and wisdom, 
not only for ourselves but for those 
who sit in the various legislative halls 
throughout our land; may they be 
led to fully realize the importance of 
passing laws pertaining to the advance- 
ment of our profession so that the 
great human family may be spared from 
much of suffering which was needless 
and that we may indeed feel that we 
have a worthy mission in life! 

For all of good that has come to us 
may we ever be grateful and may the 
grace of a merciful dispensation ever 
be deservingly ours! 


RAUH’S 
TOE SPREADER 


This little mechanical device which 
so greatly aids the chiropodist in 
removing soft corns, is adjusted to 
the toes, keeping them apart so that 
the operator's fingers are free to 
perform his task. It is made of 
spring steel, the ends being covered 
with rubber tubing. Sent postpaid 
on receipt of price, 25 Cents. 


We also manufacture the best 
instruments for  chiropodists. 


CHIROPODISTS’ VISITING CASE 
a small, neat, compact operating 
case, containing everything neces- 
sary for scientific foot treatment. 


Rauh Cutlery Co. 


51 WEST 125th ST., N. ¥. CITY 


DERMAROSS 


Reg. U. 8S. Pat. Off. 


Fissured toe-webs, Ulcerations, Sinus, 

Abscesses, Eczema and Inflammation. 

It is your duty as a professional man 
to use the best products obtainable for 
the alleviation and cure of the many ills 
that afflict the human foot. 

In Dermaross, you will find all that 
may be desired to insure the patients’ 
comfort and conquer the diseased condi- 
tion. It is composed of: 


Salicylic Acid 2%, Menthol, 
of Tar, Zinc Oxide, 
Starch, Precipitated Sulphur 


with a base composed of Lanolin and 
Vaseline. All of the above ingredients 
have been used from time immemorial 
for the treatment of the many skin dis- 
eases, and in Dermaross, you will find 
them blended in the exact proportion to 
insure the maximum of efficiency. One 
trial will convince you. 


Y% oz. Jars____25c | 2 oz. Jars___50c 
1 lb. Tins___$2.00 
THE DERMAROSS CO., 


DEPT. P., CORONA, L. I. 
Samples on Request. Gi 


I NSTANTLY relieves and quickly cures, 
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THE QUIZ CLASS. 


In this department the opportunity 
is afforded all chiropodists of enhancing 
their knowledge of anatomy, physiol- 
ogy, chemistry, therapeutics, and minor 
surgery. These subjects are requisite 
to pass the State Examination for 
chiropody in New York and New 
Jersey, and are taught in the School 
of Chiropody. 


Therapeutics. 

172. Q—Define a caustic. Name one 
which can be used in chiropody and 
describe its action on the skin. A—A 
caustic is a substance that eats away 
or destroys the tissues. Nitric acid 
can be used on vascular corns and 
warts. Its action is escharotic. 

173. Q—Why are antiseptics used? 
A.—aAntiseptics are used to destroy or 
prevent germs. Carbolic acid, bi-chlo- 
ride of mercury, aluminum acetate, phe- 
nol sodique, campho phenique. 

174. Q.—Differentiate between a 
sprain and a dislocation. A—A sprain 
is a violent straining of ligaments and 
tendons, while a dislocation is a dis- 
placement of bones in a joint. 

175. Q.—Mention five proprietary 
remedies suitable for use in chiropody, 
and states for what conditions. A.—Di- 
oxygen, as a destroyer of pus germs. 
Silver Ointment, to prevent pus forma- 
tion. Arnica Salve, for bruises and con- 
tusions. Nafalan, to allay inflammation 
and pain. Mason’s Cedar Plaster, to 
adhere shields and allay inflamed sur- 
faces. 

176. Q—If a patient complained of 
pains in the calf of the leg while walk- 
ing, what foot disorder would you look 
for? A —Flat foot, weak ankles, or 
fallen arch. 

177. Q—If you were consulted re- 
garding severe spasmodic pains on the 
outer side of the fourth toe, what 
would be your diagnosis? A —If ex- 
amination failed to reveal any excres- 
cence such as a soft corn, and the pain 
was present only when a shoe was worn, 
it would seem to be a case of Morton's 
Toe, or metatarsalgia. 

178. Q—lIf a patient were afflicted 
with one or more diabetic ulcers on the 
foot, what would you do? A.—Bathe 
the foot in a hot solution of 1/2000 bi- 
chloride of mercury, apply a bandage 
and refer patient to a physician for 
treatment. 

179 Q.— Having 


unintentionally 


caused a slight hemorrhage while ex- 
cising a corn on the plantar surface 
of the foot, describe in detail your 
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ITEMS 


manner of dressing same. A—Saturate 
cotton with bi-chloride of mercury, 
1/1000, and apply to the wound for a 
few minutes, until bleeding has ceased. 
rut on a shield of felt or buckskin in 
the cut-out portion of which place eith- 
er aristol, silver ointment or powdered 
alum. Cover with a layer of gauze and 
strap with adhesive plaster. 

180. Q—In cases of inflammation 
what remedies do you employ? A— 
Cold water, aluminum acetate, Nafalan 
or lead and opium wash, if pain ac- 
companies. 

181. Q—Mention two potent germ 
destroying remedies, and state the time 
required for each to destroy germs. 
A.—Carbolic acid, 242% solution—one 
minute. Bi-chloride of mercury, 1/2000 
solution—one minute. 

182. Q-—What is the difference be- 
tween a wet dressing and a dry dress- 
ing? A —As a rule, wet dressings con- 
tain strong germicides in solution to 
destroy the micro-organisms in a 
wound. Dry dressing consist of pow- 
ders and are generally applied to aseptic 
wounds in order to heal, and at the 
same time prevent germs from entering 
the wound while the healing process is 
going on. 

183. Q—What is acute bursitis? 
Describe your treatment of same. A. 
—Acute bursitis is a painful inflamma- 
tory condition of a joint, and generally 
results from pressure or friction. The 
underlying bursa becomes enlarged and 
filled with synovial fluid. Treatment 
consists of cold, wet applications, mas- 
saging and withdrawal of all pressure 
on affected joint. 

184. Q—Describe chilblains. A— 
Chilblains result when the circulation 
of a part has become chilled—disturbed, 
not destroyed. They affect the toes, 
the outside edges of the feet, at the 
metatarso-phalangeal articulations, or in 
the heel, and generally cause much itch- 
ing, tingling, and smarting. These 
symptoms are particularly annoying 
just after lying down in bed, owing 
to the heat of the body between the 
bed-clothing. Persons suffering from 
chilblains should keep their feet away 
from the fire. 

185. Q—What is a felon? A —Whit- 
low, panaris, or felon, is a small, painful 
spot, denoting an inflammation of the 
periosteum. Suppuration causes the 
latter to detach itself from the bone, 
until the whole or a part of the bone 
dies. Poulticing does no good. The 
pus must be let out. One of the best 
indications of suppuration is the pecu- 
liar throbbing sensation sometimes 
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compared to the fluttering of a fly. 
Felons are apt to occur in the spring 
and early fall, when the people are 
debilitated, and unless this condition 
is corrected, a person who has had one 
may have another. 

186. Q—Classify wounds. A.— 
Wounds may be classified in either of 
the following: (1) Incised wounds, such 
as cuts, incisions, or amputations; (2) 
Punctured wounds, such as stabs, or 
punctures; (3) Contused wounds, those 
combined with bruising or crushing of 
the tissues; (4) Lacerated wounds, 
where the tissues are torn apart; (5) 
Poisoned wounds, into which any poison 
or virus is inserted. Any of these 
wounds may be attended with consid- 
erable hemorrhage or pain, or the pres- 
ence of foreign matter. As a rule, in- 
cised wounds are attended with more 
hemorrhage than contused or lacerated 
wounds, because in the former case the 
blood vessels being severed with a sharp 
instrument offer a more favorable outlet 
for the escape of blood than one that 
has been divided with a blunt instru- 
ment, or one that has been torn. 

187. Q—What is the treatment for a 
mashed digit? A—A common accident 
is a “mashed finger” or a “mashed toe,” 
usually caused by a heavy object fall- 
ing thereon. The tissues become bruis- 
ed and inflamed, and the pain is in- 
tense. The most efficient treatment for 
this is to cleanse the finger or toe with 
a 5% solution of carbolic acid, bandage 
with gauze well soaked with Borow’s 
solution. In order to keep the injured 
member moist for at least twenty-four 
hours, encase it in a fishskin protective. 
When the bandage is removed at the 
expiration of that time, it will be 
found that the inflammation, with its 
accompanying symptoms, is all gone. 

188. Q—What is a sprain? A—In 
a sprain, the joint is twisted, the con- 
necting ligaments become stretched and 
torn, and the delicate lining of the joint 
is injured. The wrist and ankle joints 
are most frequently the site of such 
accidents. Inflammation at once sets 
in. The joint is directly weakened by 
a sprain, and if there be a tendency 
to constitutional disorders, such as 
rheumatism, much future trouble fol- 
lows. 

189. Q—Describe a dislocation. A— 
Dislocations of bones result from force 
applied in such a manner as to dislodge 
the surface of one bone from another— 
the head of the bone slipping off its 
articulation. The ligaments are stretch- 
ed and torn, and the surrounding tis- 
sue is badly bruised. A joint once 
dislocated invariably remains weak. 


WANTED—BY CHIROPODISTS. 


The Pedic Items is devoted to the 
interests of chiropody and those en- 
gaged in its practice. It is our aim 
to provide a live up-to-date publication 
entertaining as well as instructive. 

To further enhance its value as a 
medium of the profession, we are inau- 
gurating a department which will fulfill 
the wants of chiropodists all over the 
world. Thus, the practitioner who de- 
sires an assistant may make his appli- 
cation to us, and we will gladly set 
forth the facts in the next issue. In 
turn, the operator desiring a position 
may be gratified when his wishes are 
read by our readers. 

We will also undertake to help any 
person interested in chiropody with 
information and advice in regard to 
anything applicable to the profession. 
Do not be afraid to communicate freely. 
We will try to help you. 


CHIROPODIST — First-class operator 
wants a position (outside of N. Y. or 
N. J.) Graduate of School of Chi- 
ropody of N. Y. Degree of M.Cp. 
Address B., c/o Pedic Items, 1245 
Lexington Ave., N. Y. City. 


CHIROPODIST—Wanted a good oper- 
ator for a busy New York office. Ad- 
dress E., 1245 Lexington Ave., N. 


CHIROPODIST—age 28, married, ‘and 
with two years practical experience 
in N. Y. State—desires position as 
assistant. Can furnish best of refer- 
ence as to ability and character. 
Address K., c/o Pedic Items, 1245 


CHIROPODIST — Desires to sell his 
practice. Good location, well estab- 
lished in Harlem. Address M., c/o 
Pedic Items, 1245 Lexington Avenue, 
N. Y. City. 


CHIROPODY 
INSTRUMENTS 


Manufactured by 


J. Werner 
383 SECOND AVE., N. Y. 


Complete Sets of Standard 
Chiropody Instruments, as 

of New 
in stock. 


Special styles and shapes executed 
after your own ideas and designs 
from the best Swedish steel. 


“| 
t 
¢ 


THE PEDIC 
NOTES OF THE SCHOOL 


It is rumored that the Text-Book of 
Chiropody is to contain chapters on 
the following subjects not mentioned 
in the prospectus; “The X-Ray; Bio- 
Chemistry; Skin Diseases; Massage. 
These are certainly important topics, 
and it is hoped that the rumor will 
prove to be based on _ substantial 
grounds. No one can read what is in 
the mind of the editor of the Text- 
Book, but it is certain that Dr. Lewis 
in a recent announcement to the stu- 
dents indicated that these topics would 
be taught by special lecturers during 
the next term, and that seems like 
conclusive proof of the intention to 
treat of these matters in the Text-Book. 
Let us hope that the rumor becomes 
verified. ait 

* 


_ Prof. Levy and Dr. Stern, who lec- 
ture on Surgery at the school, have 
recently given the students some splen- 
did opportunities to learn the modern 
methods as to surgery technic. There 
have been an unusually large number of 
serious cases at the clinic during the 
past month, and every Friday night the 
most characteristic of these have been 
corralled for operative purposes under 
the direction of the above. Probably 
one of the most interesting of all of 
these cases was that of a middle-aged 
woman, who for two years had been suf- 
fering from an ulcerated clavus. Prof. 
Levy cocanized the parts and made a 
complete excision of the clavus and of 
the ulcerated tissues, cutting down so 
as to leave nothing but healthy tissue 
in situ. Of course, all the rules of 
‘asepsis and antisepsic were carried out 
to their minutest details. Three days 
later the patient appeared at the clinic 
freed from pain for the first time in 
two years. The wound was healthy, 
the granulation normal and the patient 
happy. 

Mr. Schuster on Monday night of last 
week showed the class a series of 
orthopedic cases which were extremely 
interesting. He explained the various 
steps of the diseased and perverted con- 
ditions which brought about the defor- 
mities and next Monday he will dem- 
onstrate the mechanical treatment of 
each and all of them. 


Mr. Stohlman’s lectures on Instru- 
ments are popular with the students. 
Mr. S. is a good talker and knows his 
subject thoroughly well. The students 
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will know all that is worth knowing 
about the manufacture, the care and 
the handling of knives before they 
leave the school, thus acquiring practi- 
cal education along these lines such as 
is not to be gained elsewhere. 

* * 


During the past month Dr. Lewi 
commenced and continued his lectures 
on Hygiene and Sanitation. Everybody 
is familiar with the fact that the presi- 
dent of the school is a public speaker 
of no mean note, but the students can 
best tell how highly interesting are his 
talks to them on the humanistic topic 
of Hygiene. They listen with wrapt at- 
tention to his cultured and edifying 
lectures which are interspersed with ex- 
periences from a busy life, with now 
and then an entertaining story or an 
apropos personal episode. The students 
take no notes of these lectures—they 
seem to be too busy drinking in what 
is told them in fear that their mental 
tablets will lose what their paper ones 
can less readily carry. These lectures 
are given but once a week—pity they 
do not come oftener. 


Visitors to the School, largely mem- 
bers of the Chiropody profession, love 
to sit in the lecture room and listen to 
the lectures and watch the demonstra- 
tions, if their acts while visiting the 
School can be taken as an indication of 
their preferences. One of last week’s 
visitors came to inspect the School, ex- 
pecting to return to his faraway home 
on the same day. He remained with 
us for the best part of two days and 
two nights, and asked more questions 
than a wise man could answer. He 
dropped a dollar in the contribution 
box in the Clinic and remarked as he 
did so: “That is the weakest expression 
of thanks I have ever made in my 
life. I wish I had $100,000; I'd give 
half of it as an endowment to this 
School, and would then feel as tho 
I hadn’t done but half enough.” 


Prof. Hunt has returned from the 
West, but has not yet gotten down 
to “brass tacks.” Dr. Rollins, his 
assistant, has been paving the way by 
giving lectures on the Microscope and 
on preliminary pathologic conditions. 
The students are thus having the path 
lightened for them. 

The first month's examination tests 
proved to be “corkers,” both for fac- 
ulty and students. The former had a 
double part to play by reason of the 
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dual system of day and night classes, 
and the latter suffered because of the 
arrangement whereby in some instances 
these subjects were examined in one 
day. All hands came up smiling, but 
during the succeeding months the ex- 
aminations will not follow one another 
so closely. The task became too strenu- 
ous a one and the executive of the 
School has declared in favor of a modi- 
fied plan which, while accomplishing 
what is desired—a test of the preceding 
month’s work—will afford ample time 
for the purpose. 


Mr. Crain has thus far represented 
Mr. Harty in the lectures on Foot-Gear. 
He has done his work in a practical 
manner and well. Mr. Harty will lec- 
ture to the night class on the subject 
during the second ,term. 


Prof. McAllister is giving the stu- 
dents the work on general anatomy 
at the Morgue. The three sets: day, 
night and special post-graduates, are 
cared for separately. The actual work 
of individual dissection will commence 
with all three classes of students during 
the ensuing month. Prof. Mac is giv- 
ing a very ‘much more extensive course 
than last year and future graduates of 
the School are not only to be thor- 
oughly grounded in all that pertains to 
the anatomy of the lower extremities 
but will also be groomed to a knowl- 
edge of general anatomy. Mr. Ressler 
continues to act as Prof. McA’s assist- 
ant. 

Dr. Maximilian Stern, Lecturer on 
Surgery, officiated one night last week 
at an improvised clinic in the general 
lecture room. He gave a practical 
demonstration of aseptic operative pro- 
cedure in removing an infected and dis- 
eased toe-nail, which proved highly 
instructive to all present. The Doctor's 
manner and matter is good—he makes 
a first-class teacher. 


Professors Joseph and Burnett have 
certainly been giving the students an 
abundance of information along practi- 
cal lines. Prof. Burnett's concise lec- 
tures on shielding and dressings have 
attracted the closest attention of post- 
graduates as well as undergraduates, 
and the new nomenclature which he 
has incorporated will set the pace for 
future writings on this subject. Prof. 


Joseph, in addition to lecturing to the 
students, as per schedules, now and 
again fills in an untaken hour and is 


at the Clinics each and every night 
assisting here and there—always busy 
and always helpful to those about him. 


Emeritus Professor Johnson is to de- 
liver one or more lectures on “Ethics” 
before the end of the course. Old 
practitioners are either personally ac- 
quainted with Dr. Johnson or know 
him by reputation. Undergraduates 
know much about him, because he is 
frequently quoted. Last month he 
visited the School, and after being in- 
troduced to the students, said a few 
words which made his hearers feel as 
tho they had known him for years. 
The Doctor will receive a rousing wel- 
come from the students whenever he 
appears before them, for “they likes 
him, yes, my honey, yes, they do!” 

Dr. A. H. Montgomery commenced 
his course of lectures on Skin Diseases 
one day last week. The Doctor is one 
of New York's noted specialists on this 
subject and his first lecture to the stu- 
dents was highly instructive. Here- 
after the Doctor will exemplify his 
work by presenting cases to the class 
from material found in the clinics of 
the School. 

Prof. Boeker is surely an_ earnest 
friend of the School. Last month he 
was a sufferer from a particularly dis- 
tressing form of neuralgia and his face 
bore evidence of the suffering he was 
undergoing. But he never missed a 
lecture and was just as affable and 
just as earnest in imparting his knowl- 
edge to the students as tho nothing 
were amiss with him. He evidently 
took some of his own medicine, as he 
is now thoroughly restored to health 
and we're all thankful for it. 

* 

Prof. Bakatel is one of the busiest 
men in New York. He is on the rush 
coming and but a memory in going. 
His talks on Physiology are of the 
“meaty” variety—nothing but solid 
stuff. Mr. Brown’s help in imparting 
knowledge to the students in this topic 
is by no means minor and the students 
consider him a born teacher. 

& 

No one would ever take Prof. Bun- 
tin for a midget. On first appearance 
the Professor looks like a collossus and 
seems like a tyrant. He is earnest and 
sharp and snappy; but Lord bless you, 
when you get to know him he is one of 
the most amiable of men ever, tho he 
brooks no interference with his lec- 
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tures and holds the reins with a firm 
grip. Mr. Hirsch, who assists him, 
comes all the way from Jersey to work 
in the good cause, and his interested 
efforts are appreciated. 

= 

The Chemistry work is now being 
amplified with demonstrations which 
are instructive in the extreme. To hear 
about things is to gain knowledge, to 
see things is to acquire added knowl- 
edge, but to do things is the acme of 
student experience. Prof. Fleissner 
leads the students to hear about and to 
see chemical action and reaction. Mr. 
Gross shows them how to apply this 
knowledge at the laboratory tables with 
paraphernalia devised for the purpose. 

* 

Some of the Chemistry work of the 
Night Class has been cut out for the 
term in order to permit of more ex- 
tensive Anatomy teaching for the bene- 
fit of the Special Post-Graduate stu- 
dents. This temporary loss is to be 
rectified during the second and third 
terms. In the meantime the P.G.’s 
are getting more than they bargained 
for. It is to be hoped that they appre- 
ciate what is being done for them, as 
there is quite a growl from the regular 
night students because of the change. 
Maybe they will get more of Chemistry 
than they want before they get 
through. 

Ernest C. Stanaback is on hand at 
his regular Tuesday lecture hour, rain 
or shine. He has finished with his 
talks on Emergencies, and from now on 
will talk on Practical Chiropody, dove- 
tailing his work with that of Joseph, 
Schuster, Harty, Solomon 
and Crane. 

ae * 

George Barber, M.Cp., is back in har- 
ness. During the remainder of the 
course he will assist Prof. Boeker and 
if he does as well in his new role as 
he did in his student days, there can 
be no complaint from those about him. 

* 

We who are looking interestedly on, 
are wondering if the increase in the 
force of Clinicians is to be helpful or 
otherwise to the teaching element of 
the School. There was one great wise 
Solomon—ours, we hope, will prove 
equally so. 

* # 


Mrs. Carleton L. Griffin has been ap- 
pointed a Clinician, and, in her white 
dress and cap, presents a very pleasant 
picture. 


ITEMS 


SPECIAL LECTURES. 


Editor Pedic Items: 

Dear Sir: A student of the School 
of Chiropody of New York has told me 
that once each week during the term 
commencing February, 1914 there is to 
be a special lecture delivered to them 
by prominent doctors, chiropodists and 
lawyers on subjects of material interest 
to students and practitioners. Could 
not the Pedic Society arrange to have 
these special lectures delivered at night 
so that we can attend them? Why not 
see that we are invited to these lec- 
tures? We would all of us be interested 
in hearing about the laws governing 
“malpractice,” for instance, one of the 
subjects that is to be lectured on if 
my information is correct. Another 
lecture is said to be on “pains in the 
foot not due to local causes”; still 
another about “the radiograph”; an- 
other on “ethics” and then a series of 
lectures on “the relation of the nails 
to the hair.” Why not give us a chance 
to hear all of this stuff? I call upon 
the officers of the Pedic Society to 
make arrangements for us to be invited 
to be present on these occasions even 
if the treasury of the Society or the 
individual members have to pay for 
the privilege. 

Very truly yours, 
AN ACTIVE MEMBER. 

[We have spoken to President Lewi 
about “An Active Member's” request. 
The doctor is perfectly willing to in- 
vite all members of the Pedic Society 
to attend these special lectures and 
there will be no cost to them individ- 
ually or to the Society. However, these 
lectures are scheduled for Wednesday. 
P. M., from 4 to 5 o'clock. The only 
night hour which could be utilized for 
the purpose would be Saturday from 
8 to 9 o'clock as all other day and 
night hours are occupied. The entire 
subject will be presented to the Pedic 
Society at its next meeting—Editor.]. 


CORK FILLED SPRING 


ARCH SUPPORTS. 
(Weight 2 ounces) 


These arch supporters are a necessity for 
all persons whose arches or insteps have a 
tendency to drop. The elasticity and light 
weight of these supporters are a joy to the 
wearer. They run in sizes from No. 3 to 
No. 9%. 

PRICE $12.00 PER DOZEN PAIRS. 
Sample Pair Will Be Sent By Parcel Post 
On Receipt of $1.10. 

FR. E. GOLDSMITH 
257 EAST 86th STREET New York City 
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FOOT DISORDERS CHIROPODISTS SHOULD KNOW. 


Lecture Delivered Before the Pedic Society on November 11, 1913. 


By H. Sheridan Baketel, 


Professor of Physiology at the School of Chiropody of New York. 


About the time the chiropodists of 
New York interested themselves in 
placing chiropody on a scientific basis 
by increasing the requirements for ad- 
mission to and graduation from the 
School of Chiropody of New York, cer- 
tain of the medical profession awoke to 
the necessity of the better care of the 
foot. A commission of medical officers 
of the United States Army was appoint- 
ed by the Surgeon General to consider 
foot-gear, for the purpose of evolving 
a shoe which would enable the soldier 
to perform the greatest amount of work 
with the least expenditure of energy. 
The army had learned that no matter 
how good a fighting man the soldier 
may be, if he has foot trouble his effi- 
ciency is seriously affected. 

The commission has, after examining 
thousands of feet, and making an ex- 
haustive study thereof, designed a shoe 
which it believes will prove ideal for 
the soldier. Again practically nothing 
has been written by physicians con- 
cerning the feet, despite the importance 
of those members. 

Now it is a pleasure to note that a 
book entitled “Diseases and Deformi- 
ties of The Foot,” by John Joseph 
Nutt, B.L., M.D., surgeon-in-chief, New 
York State Hospital for the care of 
crippled and deformed children; surg- 
geon, Sea Breeze Hospital; orthopedic 
surgeon, Willard Parker Hospital. New 
York; member of the American Ortho- 
pedic Association, will shortly appear. 

The author states that this 300-page 
book “is prepared for the use of physi- 
cians who have not had the time or 
the opportunity for thorough study of 
this often neglected subject and who 
feel keenly their inability to prescribe 
scientifically and successfully for the 
many who consult them regarding their 
pedal conditions. With regard to the 
feet, much of the treatment is so simple 
that the general practitioner can and 
should assume the responsibility of 
preventing deformities, correcting abus- 
es and those conditions which have 
already occurred and treating minor 
diseases of the bones and joints.” 

In this talk tonight I shall, with the 
permission of the publishers, quote 
freely from the work of my friend and 


college mate, Dr. Nutt, who is blazing 
a trail for students and practitioners 
of chiropody, which they will do well 
to follow. As the time is short, my 
discussion will be limited to two sub- 
jects, the Proper Method of Examina- 
tion, and Foot Apparel. 

In examining a patient note his en- 
trance in the room. Is there a limp? 
Is the foot held in abduction? Is 
the clothing over the internal malleolus 
worn? Are the inner ankles prominent? 
When the patient stands are the feet 
parallel or divergent? Are the soles 
flat on the ground or do the toes turn 
upward? Are any of the joints, espe- 
cially the first metatarso-phalangeal, 
prominent through the shoe? 

Take his history. Ask: about recent 
illnesses and injuries; the amount of 
standing, walking, dancing, and of any 
athletic sports. How and when did 
the present trouble begin? Has the 
patient ever experienced it before and 
entirely recovered from it? Is the com- 
plaint that of fatigue and weakness or 
of pain? Is it continuous or worse at 
times? If the latter, what seems to 
influence it; if use, what kind of use? 
How much use? Is it worse at night 
or in the morning? Are both feet af- 
fected? Was one affected before the 
other? Are both equally affected now? 
Family and personal history should be 
inquired into for any trace of tuber- 
culosis, syphilis, gonorrhee, or rachitis. 
Rheumatism or gout may play an im- 
portant part in a localized foot trouble. 
Inquire as to any previous treatment. 

Both feet and legs, above the knees, 
should always be bared for examination 
in every instance. First inspect the 
shoes; locate the most worn parts on 
the soles and heels; is the upper 
stretched so as to overlap the sole or 
heel on either side? Is the inner side 
of the sole and heel on a straight line? 
Compare the height of the heel with 
that of the sole; is the center of the 
heel under the center of the weight- 
bearing part of the hind foot? Then 
examine the stockings: are they damp? 
are they pointed? Before their remov- 
al it had better be determined whether 
they constrict the toes. Note the color 


of the skin and signs of faulty blood 
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supply. With the patient standing, 
notice the position of the toes: are 
they flat on the ground, flexed, hyper- 
extended, parallel? Is there a hallux 
valgus? Does the forefoot appear to 
be flattened out,—extra wide? Is there 
a concavity or a bulging beneath the 
tuberosity of the scaphoid? Are the 
malleoli well defined? Does the outer 
one seem to be in its normal relation 
to the inner one or is it apparently ad- 
vanced? When examined from behind, 
do the tendo Achillis run down verti- 
cally to the calcaneum or do they in- 
cline to one side? Are the normal 
depressions on either side of the heel- 
cord present? Does the heel spread out 
on all sides like an inverted mushroom? 
Ask the patient to rise on his toes; is 
it easily done? Does the dome height- 
en? Are the ankles thrown upwards 
and outwards? Can the patient invert 
the feet and stand on the outer bord- 
ers? 

Take the well foot on your knee so 
that the entire leg is comfortable and 
relaxed. Look for callouses and corns. 
If there are callouses under the fore- 
foot, are they beneath each one of the 
five metatarsals, or beneath only the 
middle three? Is there callous forma- 
tion along the outer border of the foot, 
or around the margin of the heel? Is 
there a bunion over the first metatar- 
so-phalangeal joint? Are there ingrow- 
ing to-nails? Determine the condition 
of the circulation of the foot. With 
a skin pencil mark the lower posterior 
angle. of the internal malleolus, the 
tuberosity of the scaphoid, and the in- 
ferior external tuberosity on the head 
of the first metatarsal. A straight line 
connecting the first and last of these 
points should have the tuberosity of 
the scaphoid slightly above it. The 
tarso-metatarsal. joint of the first toe 
is normally at mid-distance of the in- 
ner border of the foot and if measuring 
shows a lengthening of the posterior 
half, a lowering of the arch exists. If 
deformities of the toes are present, as- 
certain if they can be easily straight- 
ened by passive movements. 

Hold the calcaneum firmly in one 
hand; with the tuberosity resting in 
the palm, grasp the bone with the 
thumb and fingers so as to prevent its 
moving, and with the other hand test 
the motion of the medio-tarsal joint 
Test inversion and eversion. Test the 
ankle joint last: in so doing do not let 
flexion and extension at the medio-tar- 
sal joint deceive you into attributing 
it to the ankle joint, so grasp the foot 
that the os calcis moves synchronously 


with the metatarsals. Care must also 
be taken that the foot is moved in 
the vertical plane of the leg, otherwise 
abduction in dorsal flexion will exag- 
gerate the true angle of flexion. The 
range of active movements of all the 
joints, with the foot in the resting 
position, should be determined. Pain 
is often of great significance in making 
a differential diagnosis, and the painful 
spots should always be definitely locat- 
ed. Pain caused by pressure over a 
diseased or injured bone is usually more 
circumscribed and elicited more easily 
and definitely than the pain from press- 
ure on a strained or ruptured muscle or 
ligament. A strained or ruptured mus- 
cle or ligament is always painful if 
stretched. 

Definite pain upon pressure of the 
body of the os calcis or of the first 
metatarsal is generally due to disease 
or injury te those bones. Pronounced 
pain over the peroneal tubercle on the 
external surface of the os calcis, is due 
to a tension of the synovial sheath of 
the peroneal tendon dragging it away 
from its attachments to this tubercle. 


Pain about the external malleolus in 
cases of everted feet, is due to a crowd- 
ing of the tissues against the external 
malleolus from malposition of the tar- 
sus. The pain about the inner side of 
the medio-tarsal-joint may be due to an 
inflammatory condition of this joint, 
or to strain. 

Many chiropodists will obiect to this 
thorough examination. on the ground 
that the small fees paid will not permit 
them to go into the subject so exhaus- 
tivelv. If your patients find that you 
are treating them scientifically and are 
discovering the CAUSE of the trouble 
and removing it, rather than merelv 
looking after the RESULT. you will 
have no difficulty in making your 
charges commensurate with the value 
of the services you render. 

It would be out of the auestion for 
me to discuss foot avparel with the 
great consideration it deserves. Dr. Nutt 
treats the subject amply and exhaust- 
ively. I will, therefore, only touch the 
most important phases. 

Stockings must not be too short or 
permanent deformity will result. 

The first requirement of a shoe for 
a normal foot is that it must permit 
the free functionating of the foot. 

A high-heel is injurious only when 
being used. If worn constantly, they 
may be a contributing factor to non- 
deforming club-foot. Of the two most 
popular forms of high-heels, that which 
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has its supporting surface the more 
anterior is the better, the French, rath- 
er than the Cuban heel. The ideal heel 
is not higher than the sole, has straight 
sides and extends well forward, to the 
plane of the anterior border of the in- 
ternal malleolus, thus giving a firm 
and extensive support. 

The main features to be sought in 
the toe of the shoe are, that the toes 
have room to extend and to flex; that 
the great toe has room for abduction 
and rotation; that the metatarsals are 
not cramped; and that the forefoot as 
a whole is not held in abduction. 


As a cross section through the heads 
of the metatarsals has its thickest part 
over the head of the first, the leather 
covering the toe of the shoe should not 
offer the most room to the center of 
the foot, to the middle metatarsal, as 
is so often the case; but the highest 
part of the toe of the shoe should be 
over the great toe. A last which does 
not take this into consideration will ex- 
ert an adducting force on the large toe 
and prevent its abduction and rotation, 
its normal movements. 

In the normal foot, the line connect- 
ing the middle of the tip of the great 
toe with the center of the first meta- 
tarso-phalangeal joint will, if continued 
backwards, pass over the center of the 
heel. If the inner side of the great toe, 
when in the shoe, can for its entire 
length form a straight line with the 
inner border of the heel, this require- 
ment is met. As the anterior part of 
the shoe is frequently not a right angle 
to the long diameter of the shoe, care 
must be taken that one is not thereby 
deceived. 

The shank must be narrow. . If high 
shoes are worn the uppers should be 
soft, but fairly stiff and a laced shoe. 
is to be preferred. 

In the consideration of shoes, it is 
well to remember not only that the dis- 
tance across the metatarsals increases 
during standing, due to the abduction 
oi the first metatarsal and to a slight 
lewering o1 the metatarsal arch; but 
that there is a lowering of the dome as 
a whole. This may be demonstrated 
by marking the position of the tuber- 
cle of the scaphoid and observing its 
changed relation to the plane of the 
sole during rest and weight-bearing. 
With this lowering of the dome there 
is a lengthening of the foot, which may 
be read on a tape measure by placing 
it under the weight-bearing foot, taking 
the length from heel to tip of great 
toe, and then with the foot still on 
the ground, removing the weight by 


having the subject sit. If instead of 
removing the weight, the subject rises 
on tip-toe, and the tape is brought up 
to the heel, it will be found that the 
foot has shortened. These changes in 
the length of the foot during rest, 
weight-bearing, and tip-toeing, are only 
what would be expected from the low- 
ering and raising of the dome. A slip- 
per which fits snugly the relaxed foot, 
will be too tight when standing and too 
loose when on tip-toe. A comfortable 
slipper usually flips-flaps up and down 
at the heel when used for walking; a 
slipper perfect for dancing is uncom- 
fortable for walking. 

Dr. Baketel ae considered certain 
diseases of the foot, especially tuber- 
culosis and gonorrheal attributes. 


THE TEXT-BOOK OF CHIROPODY. © 


One-third of the copy of this ambiti- 
ous production is now in the hands of 
the printer. Five hundred copies of 
the work have already been sold and 
the subscribers live in all parts of the 
globe, wherever the English language 
is spoken. As a matter of course the 
principal sale of the book is to prac- 
titioners in the United States, but our 
fellows in England, Ireland, Scotland, 
Wales, Canada, British Columbia, the 
islands of the West Indies and Aus- 
tralia are among those who are helping 
in this feature of Chiropody uplift by 
purchase of the Text-Book. It will be 
a production of which all of us will 
feel proud, and if there be some slight 
delay in its appearance, it will be solely 
due to the fact that more material is 
o be added than was contained in the 
Prospectus, as all engaged in this under- 
taking are striving to make the work 
a masterpiece—a volume that will prove 
a vade mecum to every practitioner. 


TREATMENT OF BOILS. 


Little is required for the treatment 
of boils beyond attention to the diges- 
tive organs. A bread and water poul- 
tice, or any other soothing and relax- 
ing application, may be kept on the 
part. If the boil be large and the pain 
considerable, the division of the skin 
at the most prominent part will be of 
service. 

When a succession of boils appear 
an emetic may be given and its opera- 
tion promoted by the infusion of a ca- 
momile flower. A stomachic aperient 
may be afterward continued daily, or 
on alternate days. If the eruption still 


appears from time to time gentle tonics 
be prescribed. 
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SUCCESSFUL TREATMENT OF A LARGE MOLE. 
By Alfred Joseph. 


h 


She was a woman of about thirty-five, 
and I had just finished treating her 
feet, when she put out her hands and 
displayed a choice assortment of warts 
of ali sizes and shapes. She wanted to 
know what I could do to remove them. 
As fast as she pinched off a few of the 
large ones, others would come to take 
their places. She stated that less than 
six months previous, her hands had 
never known a wart. Now they were 
covered with them. 

I examined her hands, and as I did 
so, wondered whether some of those 
old-fashioned remedies handed down by 
our grandmothers would not be the 
very ones to use in this case. My mind 
reverted to the juice of raw potatoes, 
the carrying of three white beans in a 
bag suspended from the neck of the 
— and washing the hands with 

ran soaked in vinegar. 

When the patient stated that she had 
used several remedies recommended by 
friends, I realized that here was an ex- 
cellent opportunity to test the merits 
of the different wart remedies, and ac- 
cordingly I began operations. On half 
a dozen of the largest warts I applied 
nitric acid; on other large ones I used 
Xine; on some I applied silver nitrate, 
40% solution; still other I treated with 
caustic potash. There were two par- 
ticularly large verrucae that stood out 
very prominently. These I cut off close 
te the skin with a scissors, and touched 
the abraded surfaces with the actual 
cautery. 

Two days later, while I was operating 
on the feet of a gentleman, the “woman 
with the warts” came in. She was very 
enthusiastic in her praise of the treat- 
ment, and her hands showed that near- 
ly all the growths had disappeared, or 
were about to do so. I observed that 
the two warts that had been treated 
with the actual cautery had left tiny 
sears. There were some left to be 
treated; but on the whole, all of the 
remedies employed had proved effica- 
cious. The gentleman whose feet I 
had just finished treating seemed to 
be greatly interested, and the praises 
of the woman made quite an impression 
on him. 

“Do you remove moles?” he inquired. 

“I only treat excrescences on the 
hands and feet,” I replied. 


“I have a daughter fourteen years 
old, who has a mole on her chin about 
the size of a quarter. It is covered 
with a growth of bristly hair, and is 
very disfiguring. I am going to bring 
her to you, for I have a feeling that you 
can remove that hideous growth.” 


I told him that if the growth were 
on the hand or foot, I might be tempt- 
ed to undertake its removal. But as 
it was on the face, I would have to 
decline, for, while I might be able to 
remove the growth, the chances of fail- 
ure were too great, and therefore it 
were better that I should leave it alone. 


fn spite of my declaration, the gen- 
tleman brought his daughter on the fol- 
lowing Sunday morning. As he stated, 
the mole stood out very prominently. 
I did not want the case. It looked too 
large an undertaking for a chiropodist, 
and I unhesitatingly told him so. He 
persisted. I declined. Then he urged. 
1 told him that no chiropodist had a 
right to treat anything except feet and 
hands. He insisted that 1 take the 
case; he had confidence in my ability 
to effect a cure. 

“But suppose that instead of effecting 

a cure, I make a mess of the job?” I 
said. 
“T'll take all the chances,” he re- 
plied. 
“There is only one way in which I 
can be induced to treat this case,” I 
said, “and that is under the supervision 
of a physician.” 

To this he agreed and a neighboring 
doctor of medicine was summoned to 
stand as sponsor for my acts. As a 
preliminary, I cleansed the mole with 
a 1 to 40 carbolic solution, died it with 
cotton, then blew a stream of com- 
pressed air directly on the mole. Wrap- 
ping a wisp of cotton around an ap- 
plicator, I dipped it in Xine, and ap- 
plied it very liberally to the mole. In 
a few minutes the growth changed from 
a dark brown to a pallid color, and the 
patient, on questioning, stated that it 
felt like a lot of bees stinging. 

On Wednesday afternoon, the girl 
came for the second treatment, and 
again I summoned a nearby physician, 
and outlined to him the proposed add 
ed treatment. Thereupon he took 
charge of the case. 

He cleansed the scab which had 
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formed over the mole, and with a 
tweezers pulled it off. This occasioned 
some little pain, on account of the 
many bristly hairs adhering to the 
scab. A thorough washing with perox- 
ide of hydrogen followed, and then the 
tweezers were again employed for the 
purpose of pulling out the hair. 

After this operation had been com- 
pleted, the entire surface of the mole 
was covered with Xine solution, which 
immediately penetrated into the groov- 
es from which the hairs had just been 
removed. This destroyed the roots, 
and there was no hairy growth there- 
after. 

When the Xine had been permit- 
ted to dry, the site of the mole was 
covered with a cotton-collodion dressing. 
There was very little of the stinging 
pain, and the patient felt in high spirits 
at the prospect of getting rid of the 
unsightly mole. 

The following Sunday morning the 
patient came for the third treatment. 
The physician was on hand to super- 
vise the work. After thoroughly cleans- 
ing the scab with a 24% solution of 
carbolic acid, the eschar was again pull- 
ed off, and the last of the remaining 
hairs extracted with a tweezers. Then 
Xine solution was again applied and 
when the surface was dry, it was cov- 
ered with a cotton-collodion dressing. 

A week elapsed before the patient 
came again. Where the mole had been 
there was now a large, healthy eschar. 
Beyond a superficial examination, noth- 
ing was done. The patient was cau- 
tioned to exercise care while washing 
her face, so as not to pull off the scab, 
and to present herself for further treat- 
ment in two weeks. 

At the appointed time she came, and 
it was at once noted that while the 
edges of the eschar were loosened, the 
center still adhered firmly. A thin-blad- 
ed nail clipper inserted under the loose 
edges was employed to cut away part 
of the eschar. The skin underneath 
showed a healthy pinkish color, and 
not a trace of the mole, nor of the 
coarse hair embedded therein, was vis- 
ible. The condition of the case was 
highly satisfactory to both the patient 
and the physician. 

When the patient came again in two 
weeks, the remainder of the scab had 
dropped off, and a perfect cure had re- 
sulted. The physician marveled at the 
outcome, and the patient was highly 
elated. No more would she be sub- 
jected to ridicule from her school com- 
panions. The hideous mole that was a 


small pin-head growth when she was 
four years of age, had, in ten years, 
grown to the size of a quarter, and 
threatened in time to still further en- 
large and disfigure her face. 

Of course the reader will wonder, now 
that a cure had been affected, what 
fee we received for the treatment. It 
would not be right to state the exact 
amount, suffice it to say, it was more 
than a hundred dollars. 

Some time after the bill was paid, 
the patient's father called at my office 
and presented me with an additional 
sum of money, which led me to believe 
that he had expected a greater bill 
than he received. As he handed me the 
money he remarked: 

“I had my daughter to several skin 
specialists, but none would guarantee 
a cure without leaving a scar.” This 
remark caused me to think of that old 
adage, “Fools rush in where angels 
fear to tread.” 

This instance is cited merely to dem- 
onstrate that if you have an idea which 
cannot be applied because the work in- 
volved may be on the border line as 
to propriety, it is proper to call in a 
licensed physician for advise. If he 
believes that your proposed procedure 
is correct, the work may be done under 
his supervision and you will gain all 
the credit to which you are entitled in 
addition to earning a fee for services 
rendered. 


DON'T! 


Don’t use ether near a flame, unless 
business is bad and you carry plenty 
of fire insurance. 

& 


Don’t wash your hands after opera- 
tions. Patients like to see hands a few 
shades darker than their feet. 


+ 


Don’t use big words in describing a 
pathological condition to a patient. He 
may be learned in medicine; besides 
you will exhaust your medical vocabu- 
lary too soon. 

* 

Don’t give bichloride tablets to pa- 
tients with infected toes. They may 
have other earthly troubles, and may 
forget your directions how to make a 
1 in 5000 solution. 


Don’t attempt to bring up the fire 
in the stove by using corn parings as 
fuel, unless you have a grudge against 
your neighbors. 
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BANISHING WARTS. 


Science Takes the Place of “Spells” 
with Equally Weird Results. 


In many rural communities there 
are to be found men and women who 
might very properly be termed “wart 
chasers.” These persons are usually old, 
and are regarded by the young with 
mingled feelings of awe and veneration. 
The usual procedure in order to “chase” 
or exorcise the wart is to moisten the 
finger with the tip of the tongue and 
then rub the offending excrescence, at 
the same time muttering an uncanny 
spell. There are many persons ready to 
testify that warts have spontaneously 
disappeared following such an exorcism. 

The Medical Record prints an edi- 
torial relating to the spontaneous and 
simultaneous disappearance of warts 
from the hands. The writer says: 

“The statement often made that re- 
moval made by any material method 
of warts upon one hand may result in 
spontaneous disappearance of the warts 
on the opposite hand may be received 
in various ways. We may answer that 
such cures have never been subjected 
to rigorous analysis, or that they have 
resulted from mere coincidence or from 
mental impression. The first profes- 
sional explanation to suggest itself 
would be bound up in a reflex mechan- 
ism, but the fact that warts are clearly 
due to contagion tends to invalidate 
such a supposition. 

“At a recent session of the Aertzlicher 
Verein of Hamburg, Delbanco stated 
that he had had under treatment a 
young woman with numerous hard 
warts of both hands, especially massed 
about the joints, which rendered curet- 
tage inexpedient, since general narcosis 
would have been necessary. Despite 
the fact that the X-ray was not a de- 
pendable resource the author gave it a 
trial, limiting the first sessions to the 
right hand. The warts soon began to 
show ‘evidence, of involution not only 
on the right hand, but on its fellow as 
well. Both hands became free at the 
same time. At least two specialists, 
Walsh of Prague and Galewski of Dres- 
den, have seen this crossed result fol- 
low curettage on one side. 

“Delbanco names three possibilities 
to explain the disappearance of the 
warts on the untreated hand. First 
coincidenta! spontaneous disappearance 
which can almost be excluded from con- 
sideration; second, the reflex, angioneu- 


rotic theory (Kreibich), and third, an 
immunizing or lytic process occurring 
purely through the circulating blood.” 


PERSONAL AND PERTINENT. 


Wm. A. Chaikin has left Gimbels and 
ane opened an office at 212 West 34th 
Street. 


* & 


Mollie Meyers (Mrs. John Fischer) 
has been appointed a clinician at the 
People’s Pedicure Liinic. 


Dr. Johnson reports business so good 
that all the chairs are full of waiting 
patients, and late-comers are compelled 
to sit in each others’ laps. 


Joe Heimbach, of Brook:iyn, has in- 
stalled a brand new outfit. Everybody's 
doing it! 

* 

The wedding of Wm. Fraser and 
Molly B. Olsen, both members of the 
Pedic Society, is announced. Skoll! 


W. H. A. Fletcher has been operated 
on for hernia, at the hospital, and is 
doing nicely. 

* 

Robert Sher, who held forth at Hol- 
iander’s Baths until that place closed, 
is now making good at Rowland’s 
Baths in Baltimore. 

* * 

Abe Lipman made his annual pil- 
grimage to New York City on October 
21, when, in company with Ernest 
C. Stanaback, he visited the school and 
clinic. 

* 

Nils A. Gruggel, graduate of the 
class of 1912, is in practice with his 
uncle Oscar L. Gruggel in San Fran- 
cisco, Cal. 

* 

Sorensen, the air compressor man, is 
installing his outfits in chiropody offices 
as fast as he can manufacture them. 
We have even fell for a $90 air com- 
pressor and anew surgical drill, and, 
believe us, that is going some—for us. 


Henry Pinkus has Art Aseptibilized 
his office, and his outfit is great. Pa- 
tients who have been patronizing him 
for the past quarter century are won- 
dering. 

The Clinic these nights reminds one 
of a busy church fair, the interested 
students and clinicians crowding around 
interesting cases like flies around a 
molasses barrel. 


a 
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THE NOVEMBER MEETING. 


The Pedic Society held its regular 
meeting on the evening of November 
11. 

There was a large attendance present, 
Dr. Edward M. Foote having been 
scheduled to deliver a lecture. But 
the doctor had ’phoned his regrets at 
being unable to speak on account of 
a severe cold. 

The president, however, did not pro- 
pose to disappoint the members; so, 
after enriching the coffers of the tele- 
phone company to the extent of several 
dollars, he succeeded in obtaining the 
services of H. Sheridan Baketel, M. D.. 
Professor of Physiology at the School 
of Chiropody of New York. 

The professor is thoroughly at home 
on the lecture platform, and his sub- 
iect on the foot was at his command. 
He spoke extemporaneously, and sim- 
ply gushed forth information as a foun- 
tain spouts H2O. His lecture was thor- 
oughly appreciated by all the members. 
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The business of the meeting included 
a full report of the financial condition 
of the Society from July 1 to September 
30, as submitted by the Kent Audit Co. 

The following persons sent in their 
resignations: Mary H. Goodale, Fred 
R. Skinner and Clara Judelsohn. 

A drawing for a chiropodists’ visiting 
case for the benefit of the People’s 
Pedicure Clinic, was conducted by Reu- 
ben H. Gross and Molly A. Meyers. Of 
the hundred members present, the lat- 
ter proved to be the lucky winner, as 
she held No. 123 which was drawn out 
of a hat. 


ANATOMICAL ITEMS. 

The eye is not sensitive to cold be- 
cause it is so well supplied with blood 
vessels. 

The skin is rough because by that 
means it is better adapted to receive 
sensations. 

Nails and hairs are appendages of the 
epidermis, and the latter has no nerves. 


Special Nail Nipper 


799 EIGHTH AVENUE 


W-1010—Price $3.50 
\ Bottle Stand 10 Hole, Without} 
Bottles, $1.75 


W-1963, Price 80¢ W-1085—Price $1.75 
Metal Cotton Box, N. P. 


CROWN SURGICAL INSTRUMENT CO., 
NEW YORK CITY 


Office Coat, Fine White 
Duck, Braided, Detach- 
able Buttons. 
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CORN HOSPITAL. 
Chiropodists’ Clinic for the Suffering 
Poor. 


The chiropodists of London and the 
provinces, who formed a national so- 
ciety a year ago, will open on Monday, 
Nov. 10, a chiropody clinic for the pur- 
pose of relieving the suffering which 
exists among the poor from corns and 
other complaints of the feet. 

Incidentally the clinic is intended to 
assist in the education of the budding 
chiropodists. 

Ladies and gentlemen engaged in that 
profession are endeavoring to raise the 
status of their calling. 

Brought day by day into a peculiarly 
intimate association with people of all 
grades of society they have opportu- 
nities for impressing on a rather im- 
pervious world their claims to recogni- 


tion. 
Corns of the Great. 


Princes, dukes, and bishops are among 
their clientele, and while they are in 
the professional operating chair the chi- 
ropodist has anything from 20 minutes 
to an hour in which to talk of many 
topics. 

Just now he is choosing his national 
society as the subject of conversation, 
and with the bare foot of his client 
upon his knee, and the gleaming knife 
in his hand, the chiropodist is master 
of the situation. 


The Covenant. 
A professional pride has risen amongst 


them. Members of the society are re- 
quired to take a “solemn declaration” 


. binding each in the following terms: 


I will demean myself honorably in 
the practice of my profession, and to 
the utmost of my power maintain the 
dignity and welfare of the Society. 

Mr. Otto Scherf. of Finchley road, 
one of the three pioneers of the move- 
ment, told a “Star” representative today 
that one of the objects of the Sociey 
is to educate the public to realize that 
to enjoy life they must take care of 
the feet. 

They were aiming at the State reg- 
istration of chiropodists, either directly 
or through the medium of the General 
Medical Council. and the recognition of 
a professional diploma. 

The clinic is intended to form part of 
an educational scheme. There will be 
lectures and demonstrations of appli- 
ances, and general discussion on prac- 
tical matters—such as the bones, mus- 
cles, and nerves of the feet. 


Housemaid’s Toe. 

The clinic will be run on hospital 
lines. There is much avoidable suffer- 
ing, especially amongst servant girls, 
not only from corns, but from thickened 
nails, ete. 

The Society has its institute at 1, 
Silver street, Bury street, Bloomsbury. 
The Bishop of Willesden is to open the 
clinic on Monday evening. 


SOAP FOR ROUGH HANDS. 


Those readers whose hands are liable 
to assume a rough appearance during 
the cold weather would be well advised 
to make for washing purposes a spe- 
cial soap ball, which they can easily 
prepare for themselves thus: 

Beat three pounds of yellow soap and 
one ounce of camphor, dissolved in one 
ounce of lavender water, in a mortar 
until it becomes a paste. Make it into 
balls to dry, and set in a cool place for 
the winter. 


Wm. M. Eisen Co. 


Manufacturers for the leading hospitals 
of 


4 Orthopedic 
Appliances 


4 All kinds of Flat- 

Foot Plates and 
Braces Made From 
Plaster of Paris 
Moulds. 


Our Featherweight 
Arch Supporter is 
the lightest plate 
made. Weight 3 oz. 


A full line of chi- 
ropodists’ instruments, 
such as are used in 
the School of Chirop- 
ody of New York, at 
the lowest prices. 


WM. M. EISEN CO., 
413 EIGHTH AVE., 
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TREATMENTS FOR FOOT 
DISORDERS. 


Bunions are the result of distorting 
the direction of the big toe, and are 
nearly always caused by narrow shoes 
with pointed toes. The big toe is pushed 
toward the others and the joint be- 
comes enlarged. If the bunion is in- 
flamed a physician or a_ specialist 
should be consulted. If a bunion is 
just starting there is a chance to pre- 
vent its development by giving it a 
rubbing night and morning. Rub along 
the outside of the foot, gently pressing 
the toe into its natural shape, and 
massaging the joint itself, kneading it 
between thumb and finger. But this 
treatment will be useless unless you 
give up the ill-fitting shoe that is caus- 
ing the deformity and wear, instead, 
one that really fits your foot. 

Soft corns between the toes can be 
effectively treated by applying little 
pads of absorbent cotton sprinkled with 
powdered precipitated chalk. This ab- 
sorbs the moisture of the skin and the 
soft corn soon disappears. 

When trimming the toe-nails, always 


THE CHIROPODIST 


Before buying treatment room uipment, 
should call or write for booklet. e have 


the best 
Chairs, Cabinets, Engines, 
Cauterys, Vibrators, 
Electric-Therapeutic 
Apparatus, Etc., 

at LOWEST prices and the BEST terms. 


I. HARRIS, 


127 KE. 23d St., (Room 1), N. Y¥. City 


cut straight across. Snipping down at 
the sides will cause ingrowing nails 
which will require constant attention. 
One must be extremely careful not to 
destroy the spongy substance which 
grows under the nails as this substance 
is placed there for the purpose of keep- 
ing the nail from growing into the 
quick. Any slight wound made while 
cutting the nails should not be neglect- 
ed. It should be bathed with a well- 
recommended antiseptic. If you have 
noticed, the great majority of lockjaw 
cases that are caused by wounds are 
the result of injuries to the foot. The 
germ of tetanus is in dust and dirt, and 
since the feet are more apt to come 
in contact with germ-bearing dirt a 
wound in the foot should never under 
any circumstances be neglected, even 
though it may be a mere scratch. 


A man came to the Clinic recently 
and demonstrated the violet rays of 
the high frequency current as an anal- 
gesic. Applied for a few minutes to 
the painful area of a papilloma, it 
caused the pain to vanish: 


Retort Brand 


No other preparation on the 
market today has a clearer 
title to the name “Universal” 
than has NAFALAN (R. B.) 


NAFALAN (R. B.) can be applied 
in any form as the case might be. 


NAFALAN PREPARATIONS 
will enable you to give relief 
in the shortest time and heal 
without any after effects. 
Nafalan Preparations are prescribed by 


Physicians and used in Hospitals 
with great success. 


If you have not used Nafalan Prep- 
arations as yet—do not hesitate any 


longer—you are missing a good thing. 


See “Pedic Items” of May and August. 
. Write for our Folder. 


A. & G. KARL CO., 
N. ¥. Branch Office: 136 W. 42d St. 
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FOOT ADVICE TO THE PUBLIC. 

By Declare Goodfoot. 
I feel qualified to hand out a bunch 
of advice on Footology, because I have 
two good feet. How I ever kept away 
corns and bunions is a mystery to me, 
for I always crowded my feet into 
short, narrow shoes. and as no corns or 
callouses resulted, I feel it my duty to 
tell the women of this country how it 
is. Hence if they will observe the fol- 
lowing rules, they, too, may get por- 
traits of their tootsies in the news- 
papers. 

In the first place, feet should be 
soaked morning and night. On arising. 
after a particularly joyous night, if 
there be no water conveniently near, 
vou may soak vour feet with a club 
(an umbrella will do). By this means 
the blood may be brought to the sur- 
face. 

I have seen feet which the owner 
would gladly have soaked, on account 
of the effluvia arising therefrom, but no 
hockshop would loan anything on them. 

Feet, to feel good, should be massaged 
daily. If unable to do this work prop- 
erly, I would suggest a visit to one of 
the numerous massage parlors extant. 
Most of these are presided over by 
ladies trained to the art. 

Toes should be tapering and not like 
a bunch of mushrooms. Their color 
should be rosy as the sunset of a sum- 
mer sky. 

If you have any corns or painful 
callous spots, go to a chiropodist. Be 
sure you select a good one. This may 
be difficult to do, for while there are 
many chiropodists, good ones are scarce 
—most of the latter having died, or 
retired, or being about to retire. 

If you should have the misfortune of 
falling into the hands of an inefficient 
chiropodist, he will discover many con- 
ditions of whose existence you were 
totally unaware. 

Who knows but that the painful corn 
on the sole of your foot is not a 
papilloma, or that the calloused nail 
groove on your great toe is not an in- 
grown nail? 

If vou want good feet go barefoot. 
It will save you money in the long 
run. Your shoes will last longer, al- 
though you may not last long. 

By going barefoot, you may also be 
able to pick up things cheapnly. You 
will also save on laundry bills, as you 
reauire no stockings. 

Cold cream for the feet is advisable. 
The colder the better. Try ice cream. 


Care, however, should be taken to pre- 
vent getting cold feet, except when vou 
are ahead, and desire to quit. 
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To keep the feet warm on the coldest 
davs put them in the oven. 

If you are troubled with broken arch- 
es, or if your shoes need re-soling, wear 
arch supporters. See that these are 
freshly made, as stale arch supporters 
are not in vogue. 

Arch supporters come in Scholls. 
Thev are made of Eisen, and are worn 
by E-Z marks. 

Regarding high heels, that is a mat- 
ter of taste. Sweet ones taste the 
best. 

Sandals are the things that I wel- 
come. Look at the old-time pictures 
of “Rebecca at the Well.” and “Joseph 
in Egypt,” and you will observe that 
all those ancient characters wore san- 
dals. They had no Ford cars in those 
davs, and no chiropodists either. They 
didn’t need them. Why? Because the 
people wore sandals. In those days 
milady called in a masseuse to rub her 
heels. Today the name of O’Sullivan 
is enough to rubber heels. 

In ancient time the women freely 
showed their feet. They couldn’t help 
themselves. for sandels were then as 
oven faced as are the evening gowns 
of today. How times have changed! 
Today women will show everything but 
their feet; and why? The Lord and 
the chirovodist only knows. 

One thing more. Don’t economize on 
shoes. Shoe stores emvlov manv sales- 
men, and the pavroll is large. Save on 
other things—eat less, if you dare—but 
don’t try to beat down the shoeman. 
Have nlentv of pairs. and. incidentallv 
three of a kind. That’s the secret of 
success in poker. 

In selecting shoes. it is advisable that 
vou give the correct size to the shoe- 
man, and then take his word for the 
rest. He will tell vou the kind of 
leather best adapted for your feet, like- 
wise your purse. 

Then when your feet show, as you 
sit in the train or on the car. vou will 
be proud of them. and will feel amplv 
rewarded for having followed my di- 
rections on Footology. 


To Waterproof Shoes. 

Melt together two parts of beeswax 
with one part of mutton fat, and avvly 
to the leather at ni¢ht: the boots 
should then be wiped next morning 
with a flannel. When blacked the boots 
will not nolish so well at first, but after 
the blacking has been wsed_ several 
times they will polish brilliantly. 


Arterial blood is red because it has 
just been purified in the lungs. 


The Belmont Remedies 


For use in Chiropody are all 
STANDARD PREPARATIONS 


Their use enables the Chiropodist to treat every case in 
a scientific and correctly modern manner. No guess work in 
the application of these remedies. Where their use is indi- 


cated, good results can always be relied upon. The following 
is a partial list. Further suggestions from the profession will 
be gladly acknowledged. 


Write for our Circulars! 


BELMONT GERMICIDE. A soluble 
powder for the immediate produc- 
tion of an antiseptic solution. A 
valuable adjunct to the drug cab- 
inet. Price, 50 cents. 


BELMONT COMPOUND MEN- 
THOL OINTMENT, soothing and 
healing. Price, 50 cents. . 


BELMONT COMPOUND SILVER 
OINTMENT, prevents pus forma- 
tion and stimulates granulation, 
etc. Price, 50 cents. 


BELMONT WART REMEDY, (Por- 
mula of Dr. A. J. Hodges). A safe, 
certain, and painless method of 
treating warts and papillomae. 
Full directions accompany each 


BELMONT STYPTIC SOLUTION, 
bottle. Price, $1.00. 


prepared especially to arrest cap- 
illary hemorrhages occurring in 


chiropody practice. Price 50 cents. | ICHTHYOLATED COLLODION. 
(Belmont brand). This has found 
much favor among the profession 


as an application after the remov- 


BOROW’S SOLUTION properly 


prepared. The solution used at 
the New York School of Chiropody, 
and by leading practitioners as an 
antiphlogistic. Price, 50 cents. 


al of corns and callosities, where 
shields are not required. Readily 
applied with a camel's hair brush. 
Price, 50 cents. 


Sent to any address on receipt of price. 


The Belmont Company 


Manufacturing Chemists 


368-372 BELMONT AVENUE, 


- SPRINGFIELD, MASS. 
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HIS Furniture has been designed to assist you in carrying out 
modern sanitary methods and is the only really professional 
chiropody equipment on the market. Every one of our patrons 
receives individual attention and service so that any especial require- 
ments are fulfilled and satisfaction is guaranteed. You may have 
the easy monthly payment plan at same prices as though you paid 
cash, and can make the improvement of your income resulting from 
the new equipment, more than pay the small monthly installments. 


Send for complete catalogue at once, 


Factory 51410526 Spruce Street St.Louis. Mo. 
Tramina ScHoo 12 &14 W Wasnincrow Street CHiCAco 
Ornce ann Showroom 5O! Firrn Avenue New 
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